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STANDBY Model for theatre or ward 


use ... eee eee eee 


“300” Model suitable for the Physician 


or smaller hospital 


“3250” Model for attaching to anaesthetic 


The KOMPAK Model serves both on 


house calls and in the consulting room 


£18 


£10 


£9 


You know the name... 
Baumanometer 


IT MEANS a bloodpressure instrument ... a true mercury/gravity appara- 
tus ... the standard itself. Every Lifetime Baumanometer is scientifically 
accurate and guaranteed to remain so. This means assurance for you 
that readings are always meaningful because they are always accurate. 


IT MEANS a sturdy instrument .. . light and compact... easy to use. 
Every Lifetime Baumanometer has, for instance, a resiliently mounted 
glass cartridge tube fully recessed in an alumilited metal scale. This 
means perfect uninterrupted bloodpressure service for your lifetime. 


If you have been considering the purchase of a new bloodpressure instrument, ask 
your surgical house to show you the various Baumanometers available. One or more 


of them will suit your needs admirably. 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers . Kruis Street * P.O. 1562 
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in allergic and inflammatory dermatoses 


and protection against infection 


available 

plain | 
Meti-Derm 
cream 0.5% 
prednisolone in 
washable base 


Schering Corporetion 


| Schering, CORPORATION 


BLOOMFIELD, N. J. 


| 
(PTY.) LTD., P.O. BOX 7539 JOHANNESBURG 
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reducin 
the 
risk of 
reducin 


brand of 2- phenyl - 3- methyl - cetrahydro- I, 4- oxazine - hydrochloride 


*PRELUDIN—the appetite controlling agent that doesn’t 
affect the heart. Pretupin, because it has no untoward 
effect on the heart, is the safest possible weight-reducing 
treatment for al] obese patients—particularly those with 
cardiovascular disorders or hypertension. Here, for the 
first- time, is a powerful appetite controlling agent that 
curbs the appetite, breaks the psychogenic overeating 
habit, and controls food intake without serious side effects: 


It enables the patient to lose weight safely and without 
mental strain by strengthening adherence to a prescribed 
diet. PRELUDIN in recommended dosage, unlike dexam- 
phetamine, does not raise the blood pressure and does not 
create excessive mental stimulation. It is the prescription 
of choice in all cases of obesity—especially those with cardio- 
vascular disorders—because it reduces the risk of reducing. 


Preludin—the safe prescription for obesity 


Manufactured by Pfizer Ltd., for 
C. H. Boehringer Sohn, Ingelheim am Rhein 


Registered proprietors of the trade mark 


Medical Enquiries: PFIZER LABORATORIES South Africa (Pty) Ltd. P.O. Box 7324 wer . 


*Regd. Trade Mark 
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CUTTER LABORATORIES 


represented by PROTEA PHARMACEUTICALS LIMITED 
7, Newton Street, Wemmer, Johannesburg, P.O. Box 7793 
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Turn-Valve Cap 
Gives New Enemol" 


Positive Flow Control 


Just a turn of the valve cap on this 
Cutter disposable enema unit allows 
critical adjustment from closed to 

desired rate of flow. All awkwardness of 
control during insertion is eliminated 
...a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 
air from the rectal tube prior to insertion. 


Clinical Tests Lead to 
Optimum Rectal Tube 


These tests produced a 6 inch rectal 

tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 
Possible damage to the mucosa is 
prevented by the soft round tip. 


Control Numbers on 
Every Unit 


Positive indication of safety and 
uniformity is maintained through 
rigid controls and tests of Enemol. 


Enemol Formula 


Clinical studies show that for 
routine enemas, the time-proved 
phosphate solutions are superior for 
both cleansing effects as well as 
cost of administering.' 


Packed in easy-to-handle 24 to 
a case, 4% oz. units. 


Kehimann, W.H., Ti Enema Technic, 
Berkeley, California 1. Kehimenn, nema 


Telephone 33-2211 Tel. Add. “MANLU”, Johannesburg * Trade Mark 


Branches at Cape Town, Durban, East London, Port Elizabeth and Salisbury. 
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**HIBITANE’’ 


ANTISEPTIC LOZENGES 


FOR INFECTIONS OF THE MOUTH AND THROAT AND FOR THE 
RELIEF OF SORE THROAT AND LARYNGITIS. 


ADVANTAGES 

i. Powerful antibacterial effect against Gram-positive and Gram-negative organ- 
isms. Also active against Monilia and Aspergillus. 

2. The saliva produced when sucking a lozenge is highly bactericidal to mouth 
pathogens. Saliva tests show ‘Hibitane’ lozenges to be far superior to other 
antiseptic lozenges. 

3. Low oral toxicity ; harmless to the tissues locally. 

4. No sensitivity reactions, local or general, have been reported with ‘Hibitane’. 


5. Bacteria do not develop resistance to ‘Hibitane’, nor can resistance be induced . 
in vitro. oe 


6. The small quantity of benzocaine is sufficient to ease the pain of a sore throat 
without interfering with the swallowing reflex. 


7. The lozenges are pleasantly flavoured and well liked by children. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, e@eeeeeeeeseseeeeeeeeeseseeeeeeen 
Pharmaceuticals Division Formula: ‘Hibitane’ Dihydrochlioride 5 mg. 


Benzocaine B.P. 2 mg. 
Distributed by: 


1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LTD., 


P.O. Box 11270, Johannesburg, P.O. Box 1519, Cape Town, 
P.O. Box 948, Durban and P.O. Box 273, Port Elizabeth. 
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TREATS THE 
ANGINAL PATIENT 
AND NOT MERELY 

HIS SYMPTOMS 


Initially, 
tablet 4 times daily, 


hour ante c. 
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ee REGULARLY, in every corner of the world, the Pfizer professional es 
representative brings physicians news of the latest timloccnacts Wa 
biotics and other branches of medicine. Through him physicians are able 
to enjoy all the benefits of Pfizer service. 
Half an hour devoted to the Pfizer representative can prove one of the most 
fruitful in the doctor's day. 2 a. 
For over a hundred years Pfizer has contributed to the advance of natin. 
and helped physicians prevent and fight disease. 


‘SIGMAMYCIN’ TERRAMYCIN’ TETRACYN* ‘woo 
MAGNAMYGIN® MATROMYCIN™ CORTRIL” DELTAGORTRIL* Trane” 
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Just common sense 


It is an old saying that one does not 
use a sledgehammer to crack a nut 
and the import of this simple state- 
ment applies equally to the use of 
modern drugs. It is unwise, for 
instance, to use powerful antibiotics 
in the treatment of infections which 
are just as effectively controlled with 
sulphonamides. Such injudicious 


trade mark 


therapy may result in systemic fungal 
infections, sensitization reactions, or 
the development of resistant strains 
of organisms and may preclude the 
use of these valuable antibiotics on 
occasions when their use is more 
specifically indicated. It is as well 
therefore that the sulphonamides be 
employed first whenever an infection is 


‘SULPHATRIAD’ | 


COMPOUND SULPHONAMIDES 


— SULPHONAMIDE PREPARATION OF CHOICE 


An brand Medical Product 
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known to be or 1s likely to be susceptible 
to these drugs, and to keep the more 
powerful antibiotics in reserve to crack 
the harder “‘nuts”’. 


SUPPLIES: 
0-5 gramme tablets and as a suspension. Each 
tablet or 3-6 c.c. (approx. | teaspoonful) 
of suspension contains: 


Sulphathiazole ............... 0-185 gramme 
Sulphadiazine....... “185 gramme 
Sulphamerazine....... O13 gramme 


Detailed information is available on request. 


o-~2 MAYBAKER (S.A.) (PTY.) LTD 


P.O BOX 1130 


PORT ELIZABETH 


TEL.: 89011 (3 LINES) 
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SPECTRUM 
ANTIBIOTIC THERAPY 


TETREX 


FAST- DOUBLY HIGH 


BLOOD LEVELS 


OW effectrve-safe, dosage 
Unmatched Clinical Safety 


Capsules 


Syrup 


i Bristol 


Distributed by 
BRISTOL-MYERS (PTY) LTD ®©.O. BOX 9706 JOHANNESBURG 
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How you can prevent attacks of angina pectoris 


Three new studies have recently been 
added to the extensive investigation of Peritrate’s 
effectiveness in preventing attacks of angina 
pectoris: 

For some patients, state Rosenberg and Michel- 
son, Peritrate “‘may mean the difference between 
complete, or almost complete, absence of symp- 
toms, or a prolonged illness with much suffering.” 
Am. J. M. Sc. 230 : 254 (Sept.) 1955. 


“Impressive and sustained improve- 
ment”’ was also observed in a small num- 
ber of patients treated by Kory et al. Am. Heart 
J. 50 : 308 (Aug.) 1955. 

Among anginal prophylactic drugs evaluated by 
Russék’s group “only this agent (Peritrate) 
appears worthy of the designation, ‘long-acting 


coronary vasodilator’.” Circulation 12: 169 
(Aug.) 1955. 

By prescribing Peritrate on a continuous daily 
dosage schedule (10 or 20 mg. 4 times a day) 
you can diminish the number and severity of 
attacks . . . reduce nitroglycerin dependence. . . 
increase exercise tolerance ... improve ab- 
normal EKG findings. 


Usual dosage: 10 to 20 mg. before meals 
and at bedtime. 

Convenient dosage forms: Peritrate 10 mg.; 
Peritrate with Phenobarbital (10 mg. with pheno- 
barbital 15 mg.) where sedation is also required; 
Peritrate with Metaphyllin (10 mg. with 100 mg. 
Metaphyilin) in cardiac and circulatory inade- 
quacy. 


Peritrate’ 


(@RANO OF PENTAERYTHRITOL TETRANITRATE) R-57-18 


WARNER PHARMACEUTICALS (PTY.) LTD., 


6—10 SEARLE STREET, CAPE TOWN 


7 
) 
6 July 1957 MEDICAL PROCEEDINGS - MEDIESE ByDRAES xi . 
| 
| 
| 
| 
| 
+ 
i 
: 


xii MEDICAL PROCEEDINGS - MEDIESE ByDRAES 6 Julie 1957 


She needs 


Ke! peace of mind 
Sy het 


gemoedsvrede nodig 


She needs 
Sy het 


SCHERA 
UNION CHIMIQUE BELGE, S.A. PTY.) LTD P.0 3 
Pharmaceutical Division oud.) 1538 
BRUSSELS BELGIUM JOHANNESBURG 
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WELL AND QUICKLY OVER THE AFTER-EFFECTS OF ’FLU 


The pressing need to speed up. . . the overwhelming desire to slow 
down; how often these two incompatibles clash during convalescence. 
METATONE,® with its appetite promoting vitamin B, and 
stimulating combination of strychnine and mineral glycerophosphates, 
is ideally suited to restoring normal metabolic function. For the 
post-influenzal patient it is invaluable — combating enervation 

and hastening a return to normal vigour. 


*Regd. Trade Mark 


METATONE poets ccorery 


Ale 
2 ©, PARKE, DAVIS LABORATORIES (PTY.) LTD., P.O. Box 9971, Johannesburg and at Port Elizabeth. sa 
3 ™ Distributors in South Africa: Lennon Ltd., P.O. Box 8389, Johannesburg and all branches. 


“by a? Distributors also in Rhodesia and Nyasaland, Belgian Congo, Angola, Mocambique, Kenya, Uganda 
and Tanganyika. 
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EDITORIAL - REDAKSIONEEL 


ANOTHER ANTIBIOTIC 
ADVANCE 


The army of antibiotic drugs seems for the 
moment not to be adding new members to its 
already considerable ranks. Instead, research 
is pressing forward along pharmacological 
lines. One of the latest advances on this front 
is the development of a phosphate salt or com- 
bination of tetracycline. This has the unusual 
(and unexpected) effect of stepping up the 
blood levels of the drug to almost double in 
the first few hours. The high concentration is 
associated with a markedly increased rate of 
absorption from the gut. 

The mechanism whereby this happens is by 
no means clear. One theory is that the phos- 
phate additive acts in the way certain phos- 
phate water softeners do, by rendering inactive 
elements which may otherwise link up with 
the antibiotic so as to produce a less soluble 
compound, thus impairing the absorption 
gradient. Another hypothesis explains matters 
on the assumption that the phosphate salt is 
more soluble or has its passage through the 
mucosa facilitated by an at present unknown 
absorption mechanism. But the normal diet 
already contains considerable, indeed excess, 
amounts of phosphate. For this reason it is at 
present difficult to understand why the further 
addition of trivial amounts of this radical 
should so markedly influence the blood levels. 

The clinical result, in any event, is to bring 
to bear a very much more considerable con- 


VERDERE VORDERING OP 
ANTIBIOTIESE GEBIED 


Dit lyk asof geen nuwelinge op die oomblik 
by die reeds aansienlike geledere van die leér 
van antibiotiese middels gevoeg word nie. In 
plaas daarvan word die navorsingswerk hoof- 
saaklik op farmakologiese gebied voortgesit. 
Een van die jongste vorderings aan hierdie 
front is die ontwikkeling van 'n fosfaatsout 
of ’n samestelling van tetrasiklien. Dit het ’n 
buitengewone (en onverwagte) effek, naamlik 
om die bloedpeil binne die eerste paar uur 
byna te verdubbel. Die hoé konsentrasie is 
geassosieer met opvallend groter absorpsie uit 
die derm. 

Die meganisme wat hiervoor verantwoor- 
delik is, is nog glad nie duidelik nie. Een 
teorie lui dat die fosfaataddisie naastenby op- 
tree soos sekere fosfaatwaterversagters, d.w.s. 
deur elemente wat andersins miskien met die 
antibioticum sal verenig om ’n minder oplos- 
bare samestelling te produseer, onaktief te 
maak, en hierdeur die absorpsie-gradiént te 
verswak. ‘n Ander hipotese verduidelik sake 
op grond van die veronderstelling dat die 
fosfaatsout meer oplosbaar is, of dat die deur- 
gang daarvan deur die slymvlies vergemaklik 
word deur 'n absorpsiemeganisme wat op die 
oomblik nog onbekend is. Maar die normale 
dieet bevat reeds aansienlike, inderdaad oor- 
tollige hoeveelhede fosfaat. Om hierdie rede 
is dit op die oomblik nog moeilik om te be- 
gryp waarom die verdere byvoeging van on- 
benullige hoeveelhede van hierdie grondstof 
s> 'n merkbare effek op die bloedpeil het. 
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centration of the drug much more rapidly on 
bacteria in the blood stream or on bacterial 
foci capable of being reached through the 
circulation. It is true that these concentrations 
may, in fact, be higher than are actually re- 
quired, although this particular point has not 
yet been proved. Where rapid and high con- 
centration are needed in cases where the tetra- 
cycline (alone or in combination) is the appro- 
priate therapy, the phosphate form of the 
antibiotic can to-day be expected to achieve 
this pharmacological feat. 

Associated with the rapid absorption and 
concentration of the drug in the blood, is a 
more rapid rate of excretion in the urine. The 
result is that some 6-8 hours following the 
administration of the dose, blood and urine 
levels approximate those reached when the 
usual tetracycline is taken by mouth. The 
evidence therefore does not at present suggest 
a reduction in the frequency of administration 
of the drug. 

The full therapeutic implications of this new 
development still need to be worked out at 
the bedside and this thorough clinical assess- 
ment is an important undertaking to which all 
practitioners can contribute. Further reports 
of controlled investigations will be awaited 
with interest, especially so that the results can 
be considered in relation to the impressions 
obtained by the vast army of general practi- 
tioners already engaged in subduing our bac- 
terial enemies. 
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Die kliniese resultaat, in elk geval, is om 
’n veel groter konsentrasie van die middel veel 
vinniger toe te spits op die bakterieé in die 
bloedstroom of op bakteriese foci wat deur 
die bloedsomloop bereik kan word. Dit is 
waar dat hierdie konsentrasies inderdaad hoér 
kan wees as wat nodig is, hoewel hierdie be- 
sondere aspek van die saak nog bewys moet 
word. As vinnige en hoé konsentrasies nodig 
is in gevalle waar tetrasiklien (alleen of in 
samestellings) die geskikte terapie is, kan daar 
verwag word dat die fosfaatvorm van die anti- 
bioticum hierdie farmakologiese prestasie tot 
gevolg sal hé. 

Verbonde aan die vinnige absorpsie en kon- 
sentrasie van die middel in die bloed is ook 
die vinniger afskeiding daarvan in die urine. 
Die gevolg is dat ongeveer 6-8 uur na die 
toediening van die dosis die bloed- en die 
urine-peil naby kom aan dié wat bereik word 
wanneer gewone tetrasiklien mondeling toe- 
gedien word. Die getuienis dui derhalwe op 
die oomblik nie aan dat die toedieningsfre- 
kwensie verminder moet word vir sover dit 
hierdie middel betref nie. 

Die volle terapeutiese implikasies van die 
nuwe ontwikkeling moet nog by die bed van 
die pasiént vasgestel word, en so ’n deeglike 
kliniese bepaling is ’n belangrike onderneming 
waartoe alle mediese praktisyns iets kan bydra. 
Met belangstelling word daar gewag op ver- 
dere verslae oor gekontroleerde ondersoekings- 
werk, veral sodat die resultate oorweeg kan 
word in die lig van die indrukke wat verkry 
is deur die groot leérskare van algemene 
praktisyns wat reeds betrokke is by die pogings 
om ons bakteriese vyande van kant te maak. 


PREMATURE BIRTH 
A REVIEW OF ITS INCIDENCE AND PREVENTION 


WITH SPECIAL REFERENCE TO 
MATERNAL NUTRITION IN THE EPIDEMIOLOGY OF PREMATURITY 


SIDNEY L. KARK, M.D. (RAND.) 
Department of Social, Preventive and Family Medicine, University of Natal 


and 
Institute of Family and Community Health, Durban 


Premature birth is one of the commonest 
developmental problems met with in medical 
practice. It has a high stillbirth and neonatal 
mortality rate and, as a result of the increased 
frequency with which such conditions as intra- 


cranial haemorrhage are associated with it, its 
effects on the subsequent development of those 
who survive is profound. 

This review is concerned with the incidence 
of prematurity, its association with late foetal 
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and early infant mortality, and a consideration 
of the possibilities of reducing its incidence 
by improved maternal nutrition. 


THE INCIDENCE OF PREMATURITY 


The definition of a premature birth, recom- 
mended in 1937 by the International Commit- 
tee at Geneva and now accepted for practical 
purposes by most workers, is related to the 
weight of the baby at birth rather than to the 
length of the gestation period. An infant 
weighing 54 lb. or less at birth is regarded 
as premature. 

The incidence of prematurity in South Afri- 
can babies as a whole is not known. A study 
carried out by Salber and Bradshaw'4 of the 
Institute of Family and Community Health 
gives us some indication of the position. Their 
investigation of birth weight included African, 
European and Indian babies born in various 
hospitals in Durban and Pietermaritzburg. 

The mean birth weight differed in the 3 
groups: 


Male Female 


European 7.59 Ib. 7.34 Ib. 
African 6.89 Ib. 6.64 |b. 
Indian 6.59 |b. 6.32 Ib. 


With these marked differences it might be 
expected that the proportion of premature 
babies born in each group would be different. 
The following figures indicate this to be so: 


European: 4.2% of 1,757 babies. 
African: 11.5% of 7,611 babies. 
Indian: 18.3% of 1,738 babies. 


As the prognosis for survival is markedly 
affected by the weight of the baby, a further 
analysis of their data has been made (Table 1). 
The disparity noted in respect of the total 


TABLE I: THE INCIDENCE OF PREMATURE BiRTHS 
AccorDING To WEIGHT OF BasrEs Born IN SOME 
HospiraLs OF DuRBAN AND PIETERMARITZBURG 


(Calculated from Salber and Bradshaw’s data, 1951) 


European | African Indian 


Birth Weight oe % of % of 
No.| Total | No.\ Total | No.| Total 
Births Births Births 


Less than 34Ibs. | 5] 0-3 | 72] 0-9] 22] 1-3 
Betw 


een 34 and 
44 lbs. | 10 | 0-6 2-5] 62] 3-6 
From 44 to 54 
| 58] 3-3 1619] 8-1 | 234) 13-4 
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prematurity rate as between the 3 racial groups 
is found in the smallest premature babies. 

It must be remembered that the study 
referred to was confined to babies born in 
hospital. As there is considerable variation in 
the use made of the hospitals by the different 
groups, the degree of selection of kinds of 
cases admitted to hospital for delivery may 
have an important relationship to the birth 
weight of the babies born. Thus it is well 
known that fewer Indian women have their 
babies in hospital than do African or Euro- 
pean. It is likely that the proportion of ab- 
normal cases of those Indian women who do 
have their babies in hospital is higher than for 
the others. 

Further studies of the distribution of birth 
weight of babies are, therefore, needed if we 
are to have a more truly representative picture 
of the incidence of prematurity in this coun- 
try. Such studies are being pursued by the 
Department of Social, Preventive and Family 
Medicine of the University of Natal, in several 
communities in Durban. 

Other studies in South Africa, and elsewhere 
in Africa, indicate that the mean birth weight 
of African babies in various parts is below 
the expected standards for European and 
American white babies. The following findings 
by various workers in other parts of Africa, 
reviewed by Jelliffe? are of comparative 
interest in relation to the African figures of 
Heyns and Hersch’ and Salber and Bradshaw'* 
in this country : 


Nigeria: 
Ibadan!8; 6.3. 
Lagos2!: 6.8. 
Belgian Congo: Mayomba22: 6.4. 
Nyasaland: Rural23: 6.6. 
South Africa: 
Durban and Pietermaritzburg!4: 6.8. 
Durban’: 6.8. 
Johannesburg’: 6.7. 
Alexandra Township’: 7.3. 


The differences found in Africans of dif- 
ferent parts of the continent are as great as 
those found between European, African and 
Indian babies of Durban and Pietermaritzburg. 
In fact, two groups of Africans, viz. those of 
Ibadan (Nigeria) and of Mayomba (Belgian 
Congo) weigh as little as, if not less than the 
Indian babies, and one group, viz. that of 
Alexandra Township, Transvaal, had a birth 
weight only slightly below that of the Euro- 
pean babies in Durban and Pietermaritzburg. 

This suggests that the birth weight 
differences, and hence the variation in the 
incidence of premature births between the 
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Natal groups of women, is the result of factors 
which can be influenced by measures promo- 
tive of maternal health. 


THE ASSOCIATION OF PREMATURITY WITH 
FOETAL AND INFANT MORTALITY 


South African requirements for birth certifica- 
tion do not include a record of the birth 
weight. As a result it is not possib!e to deter- 
mine the stillbirth and infant mortality rates 
of premature births in this country. In parts 
of the world where this has been a require- 
ment, e.g. New York City since 1939, it has 
been possible to determine the mortality of 
premature babies according to theit birth 
weight. Thus, Baumgartner’ reported the fol- 
lowing death rates in premature infants under 
the age of 1 year in New York City 1947: 


Birth Weight Death Rate per 1,000 Births 
(in g.) W hite Non-W bite 
Under 1,000 gm. 939 914 
1,000—1,499 544 568 
1,500—1,999 180 182 
2,000—2,499 47 62 


While similar figures are not available here, 
an analysis of the stillbirth and infant morta- 
lity rates of Durban for the 5-year period 
1950-54 will assist. 

Apart from the obvious differences in 
mortality between the various sections of Dur- 
ban’s population, the following facts emerge 
from the analysis of Table II: 

1. The European group is the only one in 
which mortality in the first month of life is 
greater than that during the remainder of the 
first year. In fact, deaths in the first week are 
more common than in the remaining 51 weeks 
of infancy. 


TABLE II: 
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2. The Indian group is the only one in 
which there is a marked difference between 
the stillbirth and first week mortality rates. 
Whereas its stillbirth rate (39.57) is almost 
twice that of the first week mortality rate 
(21.62), among Europeans and Africans the 
stillbirth rates (12.40 and 58.29 respectively) 
are slightly below that of the first week 
mortality rates (16.47 and 69.98 respectively). 

3. The differences in mortality of babies 
in the different population groups is not con- 
sistent for different ages. Thus the European 
total infant mortality rate is more markedly 
superior to that of the other sections than is 
their neonatal mortality rate and even more so 
than in the first week mortality. In this last 
respect the European figure of 16.47 is in fact 
very little superior to that found in the Indian 
(21.62). 

4. The African figures are markedly higher 
than those of the other two groups in all 
respects. While the mortality rate is no doubt 
very high in this section of the population, 
the figures analysed are probably an overstate- 
ment of the position. This is because births 
are mot yet as adequately reported as are 
infant deaths. 

Of particular relevance to our present con- 
siderations are the stillbirth and neonatal death 
rates, as it is these that are so often associated 
with prematurity. The causes of death in cases 
of stillbirth are not available for analysis, but 
records of the reports by medical practitioners 
for infant deaths are available. The most com- 
monly reported cause of death in the first week 
of life is ‘prematurity’. Other reported 
causes having a high incidence in premature 
births were ‘congenital debility’, congenital 
atelectasis or asphyxia neonatorum and intra- 


THE STILLBIRTH AND INFANT MORTALITY RATES OF DURBAN EUROPEANS, INDIANS AND 


AFRICANS FOR THE 5-YEAR PERIOD 1950-54 


European Indian African 
Stillbirth Rate: 
(Per 1,000 total births in the pericd) ... ... ... 12.40 39.57 58.29 
Infant Mortality Rate: 
(Deaths in infants under 1 year of age per 1,000 
live births in the period) ... 26.81 74.75 355.96 
Post-Neonatal Mortality Rate: 
(Deaths in infants over 1 month and under 1 
year per 1,000 live births in the period) ... 8.05 42.77 248.3 
Neonatal Mortality Rate: 
(Deaths in infants under 1 month of age aa 
1.000 live births in the period) . Bd. 18.76 31.78 107.6 
First Week Mortality Rate: 
(Deaths in infants under 1 week of age nee 1,000 
live births in the period) ... . 16.47 21.62 69.98 
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cranial haemorrhages. Table III indicates the 
mortality rate for each one of these causes. 
The high rate of death reported to be due to 
prematurity among Africans is particularly 
noteworthy. The rate of 27.90 (including only 
those reported as ‘prematurity’) is greater 
than the total infant mortality rate of European 
babies under 1 year of age, viz. 26.81. 
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and foetal development. While the evidence is 
conflicting, the following features emerge from 
a number of the studies reported. 

The Toronto study of Ebbs, Tisdall and 
Scott® and the Harvard studies of Burke et 
al’ indicate a significantly higher incidence 
of premature births in women eating a poor 
diet than in those relatively well fed. The 


TABLE IJ]: COMMON CAUSES OF DEATH IN THE FIRST WEEK OF LIFE OF DURBAN EUROPEAN, IN- 
DIAN AND AFRICAN BABIES BORN BETWEEN 1950-1954 (expressed as the mortality rate due to ‘each 
certified cause) 
European Indian African 
Total First Week ee nati 16.47 21.62 69.98 
Prematurity .. 8.71 11.53 27.90 
Congenital debility .. 0.52 1.87 3.01 
Congenital 3.32 1.57 4.93 
. Intracranial haemorrhage ... 0.52 1.68 6.74 
Other Commonly Reported Causes sof Death : 
Gastro-enteritis ... ... 0.07 0.44 3.89 
Acute respiratory 0.07 1.54 5.80 


Another significant feature emerging from 
the figures of Table III is the relatively low 
first week mortality rate ascribed to prematurity 
in the Indian group (11.53). If the incidence 
of prematurity as judged by birth weight is a 
reflection of the true position, a higher morta- 
lity rate would have been expected. It is 
suggested that the following aspects need 
further consideration in this regard: 

The smaller size of Indian infants is prob- 
ably related to the size of their mothers. Hence 
a lower standard of ‘prematurity’ than 5} |b. 
birth weight might be more applicable for 
this group. However, it is probable that other 
factors are operative in maintaining an unex- 
pectedly high survival rate in these babies 
during the neonatal period. This has been the 
subject of special study.'2 The preliminary 
results indicate that despite very poor econo- 
mic and living conditions, the neonatal 
mortality rate is relatively low and two aspects 
are being considered further. Firstly, we are 
concerned with the possibility of biological 
adaptation to undernutrition operating over a 
number of generations and, secondly, to the 
care of the infant during the puerperium and 
subsequent weeks of life. It is suggested that 
careful study of their management during this 
period will be of assistance to modern 
medicine. 


MATERNAL NUTRITION AND PREMATURITY 


A number of studies has been directed towards 
the relationship between maternal nutrition 


Harvard Studies were able to relate birth 
weight and the average daily intake of protein 
by the mothers. As their findings are of parti- 
cular relevance to the local situation reviewed 
above, they are included here: 


Daily Intake of Protein Average Birth Weight 
(In grammes) (In Lb.) 
Boys Girls 
Under 45 6.34 5.87 

45-54 6.99 6.88 
55-64 7.44 7.50 
65-74 8.12 7.74 
75-84 8.23 8.05 
85 and over 9.13 8.49 


The Toronto study is of further interest as 
it indicated that therapeutic food supplements 
and dietary advice during pregnancy modified 
the outcome of the pregnancy. The incidence 
of premature birth in their non-supplemented 
poor diet group of women was 8% in con- 
trast to those of the poor diet group who were 
given supplements, among whom the pre- 
maturity incidence was reduced to 2.2%. This 
latter figure compared more than favourably 
with that of the good diet group, viz. 3%. 
Associated with the lower prematurity inci- 
dence, there was a lower occurrence of mis- 
carriages, stillbirths and infant mortality in the 
supplemented group. 

Similar encouraging results were reported 
by Balfour? in depressed areas of Wales and 
England, and by Graham’ in Glasgow. 
Graham's analysis of the diets of 3 groups of 
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women who had had stilibirths, live premacare 
aad full cerm births, revealed important 
differences. The most marked superiority of 
those who had full term babies was found in 
respect of fat {80.4 g. with 649 
) and 61.9 (stilibirth)}, protein 
[72.1 g. compared with 54.5 (premature) and 
52.4 (stillbirth)], especially animal prorein 
{45.9 g. compared with 29.9 (premature) and 
27.4 (stilibicth)]. They were also superior in 
total calorie intake, calcium and iron. Special 
dietary advice, and encouragement to make use 
of the supplements available at that time for 
expectant mothers, resulted in lowering of the 
remature birth incidence and that of the still- 
irth rate. 


Studies of the effects of food deprivation 
during the war lend support to the above 
findings,'- '5-'6 but war-time food shortage is 
associated with deprivation of so much else 
that it is difficult to isolate the dietary factor 
from other factors in their effect on pregnancy. 

Despite the conflicting evidence of 
others,!3-!7-29 it is submitted that improved 
maternal nutrition would result in a consider- 
able reduction in premature births, and in the 
associated high stillbirth and neonatal morta- 
lity rates of Durban’s babies. While a rise in 
general economic and educational standards is 
the obvious answer to this problem, it is sub- 
mitted that those responsible for care of 
expectant mothers can do much to reduce the 
needless waste of foetal and infant life by the 
inclusion of a nutrition programme in their 
antenatal work. 

Local evidence to this effect is provided by 
an evaluation of the progress made in com- 
munities included in the service of our Insti- 
tute of Family and Community Health. Ante- 
natal care is an integral part of the family 
practice carried out by the Institute, which 
meclades medical and nursing care as well as 
health education by specially trained health 
educators.°-'! A nutritional appraisal of each 
case, including clinical examination and diet 
history, is part of the examination, and special 
attention is directed towards nutrition in the 
advice given. Advice is supported by the use 
of supplementary foods, the most necessary 
being a high protein food, for which purpose 
we use dried skim milk, together with other 
su ents, ¢.g. vitaminized oil, occasionally 
other vitamins and, in the case of many Indian 
mothers, iron. 

The mortality rates for several communities 
thus served in Durban are compared in Table 
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IV with the Durban figures as a whole, for 
the period 1950-54: 


Taste TV: Late Roerar anp Earry Inrant Mor- 
TALITY Trree Dursan Communities SERVED BY 
THE INstTITUTE OF Famity AND Community 


African Indian 
Lamont- Mere- Spring- 
ville Durban bank fe Drarban 
‘Stillbirth 
Rate 28-57 58-29 38-46 24-42 39-70 
Neonatal 
M. 
Rate 35-13 107-60 16-67 18-77 341-83 


There are no doubt factors other than the 
service provided which might account for these 
differences. However, evidence is accumulating 
to the effect that they are mainly due to the 
kind of service provided. Thus, Kark and 
Cassel'® in their study of the response to this 
type of service of the very rural African 
community of Polela, were able to demonstrate 
that the major change in infant mortality was 
related to the health educational aspect of the 
service. 

A furher important consideration affecting 
the relatively favourable Lamontville figures 
is that Lamontville is a well built sg 
project, housing an African community of a 
comparatively high standard of school educa- 
tion. It might therefore be expected that their 
stillbirth and neonatal mortality rates would 
be lower than that of Africans of Durban as 
a whole, the more especially when one con- 
siders slum areas like Cato Manor. That the 
difference is not only due to this disparity in 
basic amenities, such as housing, is indicated 
by the profound change in the stillbirth rate 
that we have been able to record in the Polela 
community over the past 15 years. During 
the period 1942-44, when we were first able 
to record stillbirths accurately, the stillbirth 
rate per 1,000 total births was 52.34, a figure 
very similar to that of Durban in the period 
1950-54 (58.29). In contrast to this early 
figure, the scillbirth rate during the 5-year 
period 1950-54 was 26.61. It should be noted 
that this latter Polela figure is slightly below 
that of Lamontville, and that it has occurred 
in a community whose standard of living is 
well below that of Lamontville. 

It is true that the anti-syphilitic programme 
at the Polela Health Centre was p: a 
most important influence in lowering the still- 
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birth rate in this community. The following 
figures of the changing incidence of syphilis 
and of the stillbirth rates of syphilitic and 
non-syphilitic expectant mothers are of signi- 
ficance : 

1. While in 1943 the annual rate of new 
infections per 1,000 women aged 15-45, was 
32.7, in 1951 the corresponding figure was 
12.7. 

2. Comparing the incidence of stillbirths 
of syphilitic and non-syphilitic mothers attend- 
ing the Health Centre in the years 1949-51, 
Dr. Cassel reported as follows in Table V: 


TABLE V 
Percentage of Total Births which were 
Stillbirths 
0 of 
Non-Syphilitic Mothers Syphilitic Mothers 
1949 7.4 15.0 
1950 3.9 10.3 
1951 2.6 5:2 


It will be noted that the relative difference 
in the occurrence of stillbirths in the two 
groups of women did not alter. Both showed 
a considerable decline in the 3-year period. 
This indicates that the reduction in the syphi- 
litic group was not solely due to anti-syphilitic 
treatment, and also that with further reduction 
in the occurrence of syphilis in the community 
a lowering in the overall stillbirth rate can 
be expected if the maternity services of that 
Centre continue to emphasize the nutritional 
state and general health of the mother. 

A particularly significant difference between 
Indian communities served by the Institute and 
those of Durban as a whole emerges in the 
analysis of the neonatal mortality rates of the 
Merebank and Springfield Indian communities. 
While the Durban figure of 31.83 is, as has 
been stated, unexpectedly low, bearing in mind 
the dire poverty of the vast majority of Indians 
living in Durban, the rates for Merebank 
(16.67) and Springfield (18.77) are comparable 
with those of the Europeans of Durban 
(18.76), whose standards of living in almost 
all respects are vastly superior. 

We are now following these studies through 
to assess whether there has been any significant 
change in foetal growth (as judged by birth 
weight) and in growth and survival during 
infancy and childhood. Preliminary impres- 
sions of the data encourage the belief that 
this is so. It seems probable that the encourag- 
ing response in foetal and neonatal survival 
in the communities concerned, is related to a 
lowering in the incidence of prematurity. 
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CONCLUSION 


-The high incidence of prematurity in Durban 


communities, associated with high stillbirth 
and neonatal mortality rates, is largely prevent- 
able, not only by the more general economic 
improvement that is needed, but also to a 
large extent by medical care. 

This is so among the African section, where 
the waste of life is so great, as well as among 
the other sections of the community. 

Improved maternal nutrition is probably one 
of the most significant contributions that can 
be made towards the prevention of prematurity 
in this country. 

The judicious use -of food supplements 
depending upon clinical nutritional findings, 
associated with intensive health education 
directed towards the individual, the family and, 
where possible, the community as a whole, has 
had most encouraging results. This is so even 
when the nutritional state of the mother is 
very poor when she first attends during preg- 
nancy, as is the case with so many African 
and Indian mothers of Durban. 

Williams,'® in reviewing the needs of ser- 
vices in newly developing countries, makes 
the following apt remarks: 

‘Maternity services at present are too much con- 
centrated on affording skilled assistance at the 
delivery. So much is done inside institutions, and 
so little outside them that midwives are often trained 
with little attention to nutrition, and general care of 
the mother and child. The mother often is 
suffering from early marriage, repeated pregnancies, 
malnutrition and over physical work during preg- 
nancy. Merely to enter an institution for a few 
days for confinement will do little to counteract 
these perils.’ 

OPSOMMING 


Die groot aantal geboortes voor die tyd in Durbanse 
gemeenskappe en die daarmee in verband staande 
hoé voorkoms van doodgeboortes en die groot neo- 
geboortelike sterftesyfer kan in 'n aansienlike mate 
voorkom word nie alleen deur die meer algemene 
ekonomiese verbeterings wat nodig is nie, maar ook 
deur mediese versorging. 

Dit is die geval sowel onder die naturelle-seksie 
waar die ey agp sha groot is, as onder ander 
seksies van die gemeenskap. 

Die verbeterde voeding van verwagtende moeders 
is waarskynlik een van ‘ae belangrikste bydraes wat 
gedoen kan word tot die voorkoming van doodge- 
boortes in hierdie land. 

Die oordeelkundige gebruik van voedseltoevoeg- 
sels na gelang van die kliniese voedingsbevindings, 
gepaard met intensiewe gesondheidsopvoeding toe- 
gespits op die individu, die gesin en, waar moontlik, 
ook die gemeenskap as ‘n geheel, het besonder 
bemoedigende resultate opgelewer. Dit was die geval 
selfs waar die voedingstoestand van die moeder 
uiters gebrekkig was toe sy haar vir die eerste keer 
tydens swangerskap vir behandeling aangemeld het, 
soos so dikwels met talle naturelle- en Indiér- 
moeders in Durban gebeur. 
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DISLOCATION OF THE HEAD OF THE FIBULA 


L. H. MULLER, M.B., Cu.B. 
Departmen: of Orthopaedics, Pretoria General Hospital, Pretoria 


The first case of isolated traumatic dislocation 
of the head of the fibula was described by 
Malgaigne in 1850.5 Lyle in 1925 collected 
39 cases from the literature and added two of 
his own.® Since then about 14 more have been 
described by various authors. The condition 
occurs more commonly in association with 
underlying pathology, such as complicated 
fractures of the upper end of the tibia and 
fibula, fractures at a lower level in the tibia, 
osteomyelitis,'? tumours, in amputation stumps 
and in disturbances of bone growth. 

The scant reference which is made to this 
subject in the world literature has encouraged 
the author to submit this review, and to add 
two cases of his own. 


TYPES OF DISLOCATION 


Four types of dislocation are recognized, viz. 

1. Anterior or forward dislocation. 

2. Posterior or backward dislocation. 

3. Upward or proximal dislocation. 

4. Double dislocation of the tibio-fibular joint. 

1. Forward Dislocation. This type of dis- 
location occurs about twice as frequently as 
does the posterior. The head of the fibula is 
situated behind the most prominent part of 
the condyle of the tibia, and as the fibular 
facet is directed downwards, backwards and 
laterally, a forward dislocation must also be 
outward. 

Several theories have been advanced to 


explain the mechanism of the dislocation. 

1. A. fall with the leg doubled under the 
body.8: 9, 12 

2. Forcible and inversion of the front 
of the foot.2, 

3. Overcontraction of the extensor muscles arising 
from the side of the fibula, the head being drawn 
forwards by their forcible contraction.§. 9 

4. A direct blow on the head of the fibula.9 15 

5. A twisting lateral fall at the time of striking 
the ground during parachute jumps. In assuming 
the parachute-landing position, paratroopers are 
taught to flex their legs and keep their feet together. 
In this manner, the fibular collateral ligament and 
the biceps femoris are in a relaxed state. As sharp 
inversion of the ankle causes tension of the peroneal 
muscles, and a lateral twisting motion of the trunk 
is transmitted to the tibia, the fibula is free to 
dislocate anteriorly.!5 

6. A very unusual twisting leverage force applied 
5005 aaa to the leg below the joint, or to the 
oot.! 


Clinical Picture. Pain which is localized to 
the region of the head of the fibula occurs 
immediately, and is aggravated by motion of 
the knee joint. The patient may not be able 
to walk, but active movements of the knee 
are possible. A sharp pain high up on the 
fibula produced by everting the foot is con- 
sidered by Cotton to be a pathognomonic sign. 

The knee is usually extended and the foot 
adducted, but sometimes the leg feels most 
comfortable with the knee slightly flexed. The 
biceps stands out as a tense curved cord with 
the concavity forwards. The head of the fibula 
can be seen and felt to be displaced, and is 
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tender on pressure. Some cases are associated 
with inversion ankle sprains of varying degree. 
According to Lyle, abnormal mobility at the 
superior tibio-fibular joint is present in 20% 
of the cases; slight mobility in 60%, and no 
mobility in 20%. Antero-posterior and lateral 
roentgenograms show the dislocation quite 
clearly, but the diagnosis may be readily over- 
looked if the condition is not kept in mind. 
Several cases of spontaneous reduction have 
been described.’ ® Most of the remainder were 
easily reduced by direct pressure, the knee 
being flexed to relax the pull of the biceps, 


and the ankle being inverted. It is significant 
that in many of the reported cases a loud 
snapping was heard as the reduction took 
place.*:° General anaesthesia has been neces- 
sary in some cases, and in Small’s case!! a very 
heavy blow with a mallet was necessary to 
reduce the dislocation after several attempts 
at forcible manipulation had failed. In Stim- 
son’s case reduction could not be accomplished 
until an arthrotomy had been performed. Most 
authors advise immobilization by a plaster cast 
for from 3-6 weeks, but some of the cases 
have been completely free of symptoms from 
the time of reduction without any fixation. 
Complications seldom occur in connextion 
with the forward type of dislocation. 

2. Backward Dislocation. This type of dis- 
location occurs less .frequently, but is more 
serious as peroneal nerve injury may occur and 
the dislocation may recur and become chronic. 

A few cases are caused by the forcible con- 
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tracture of the biceps, others by direct external 
violence, whilst the majority follow a fall. The 
leg is probably twisted, the superior tibio- 
fibular ligaments ruptured and the loosened 
head of the fibula drawn backwards by the 
biceps. In the posterior dislocations the leg 
is held in a flexed position and the biceps 
tendon is tense and vertical. 

The reduction is usually easily accomplished, 
but may be difficult to retain. In this event a 
weakness develops occasionally when the 
biceps is brought into strong action, and an 
accompanying recurrent local synovitis or an 


associated synovitis of the knee may give rise 
to considerable weakness and fatigue in walk- 
ing. Operative methods of fixation have been 
described in these cases. The head of the fibula 
may be pegged or sutured to the tibia, or 
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formally fused by means of a proximal tibio- 
fibular arthrodesis. 

3. Proximal Dislocation. This displacement 
is caused by an upward thrust of the fibula 
and is associated with an outward dislocation 
of the ankle, and fractures at a lower level in 
the tibia.!? 

4. Double Dislocations. Five cases have 
been described in which there was dislocation 
at both the proximal and distal tibio-fibular 
joints. Four of these displayed proximal dis- 
location of the entire fibula relative to the 
tibia, whilst in the fifth case the fibular head 
was dislocated forward and the lateral malleolus 
backward. 

Schoolfield!® described an interesting case of 
bilateral relaxation of the superior tibio- 
fibular articulation in which an arthrodesis on 
the right side resulted in complete relief of 
pain. 

CASE REPORTS 
Case 1. The patient, a male aged 19, was 
doing gymnastics when he landed, with his 
knees flexed and his feet in a valgus position, 
on a hard floor. He immediately felt a pain 
over the lateral aspect of his knee joint and 
was unable to walk. 

Examination on the following day revealed 
that the fibular head was protruding anteriorly. 
The knee was held in a slightly flexed position, 
and knee movements as well as pressure over 
the head of the fibula were painful. There was 
no sign of involvement of the ligaments or of 
effusion in the knee joint, and there was no 
involvement of the peroneal nerve. Examina- 
tion of the ankle revealed slight pain on force- 
ful inversion. 

A diagnosis of forward dislocation of the 
head of the fibula was made and this was con- 
firmed radiographically (Figs. 1A, 1B). 

Radiographs of the tibia and fibula showed 
no fractures, and radiographs of the ankle joint 
in forced eversion and inversion revealed n~ 
dislocation, torn ligaments or diastasis of the 
inferior tibio-fibular articulation. 

Several attempts were made to reduce the 
dislocation by direct posterior pressure over 
the proximal end of the fibula with the knee 
flexed and the foot inverted. These proved 
unsuccessful, and an open reduction was there- 
fore performed. 

The joint capsule was found to be torn, but 
there was no soft tissue interposition which 
could in any way obstruct reduction. An 
attempt was then made to reduce the disloca- 
tion by pressing backwards on the head of the 
fibula, but this was unsuccessful. 
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Closer inspection disclosed that the posterior 
sharp edge of the head of the fibula was rest- 
ing on a ridge of bone just anterior to the 
fibular facet of the tibia. By pulling the fibula 
upwards and then laterally past this ridge, the 
dislocation was reduced, and showed no ten- 
dency to recur. In Fig. 2 the dislocated head 
of the fibula and the fibular facet of the tibia 
are demonstrated, with the tip of the forceps 
(top left corner) in the position of the ridge. 

The wound was closed in layers and a pos- 
terior plaster slab was applied for 2 weeks. 
There has been no re-dislocation and the 
patient has been free of symptoms since 
recovery from the operation. 

Case 2. A male, aged 21, was tackled dur- 
ing a rugby match, and immediately afterwards 
felt a severe pain in the region of his right 
knee joint. He could not walk, and had to 
be carried off the field. As the accident 
occurred in the heat of the game, he could 
not remember the exact mechanism of the 
injury. He was seen on the same day, and 
examination showed that the head of the fibula 
was dislocated anteriorly. The knee was held 
in a flexed position and although extension 
was impossible, further flexion caused no pain. 
The lateral collateral ligament of the knee 
joint as well as the biceps tendon formed 
two prominent bands which could be seen as 
well as palpated. Forced eversion of the foot 
caused a sharp pain over the head of the fibula. 
There was no peroneal nerve involvement, no 
effusion in the knee joint, no injury to the 
ankle joint or abnormal mobility of the 
superior tibio-fibular joint. When immediate 
manipulative attempts at reduction proved 
unsuccessful, an anaesthetic was administered 


and further attempts at reduction were made. 


The knee was flexed to 90° to relax the pull 
of the biceps and the lateral collateral liga- 
ment and, with the foot everted, direct pos- 
terior pressure was applied over the head of 
the fibula. After several very forcible attempts, 
reduction was accomplished with the charac- 
teristic loud snapping noise. 

The head of the fibula showed no tendency 
to re-dislocate and no form of immobilization 
was applied. 

In the pre-reduction radiograph (Fig. 3) 
there is an apparent lateral narrowing of the 
joint space. This is probably caused by the 
tension of the lateral collateral ligament pull- 
ing the leg into a valgus position, thus 
actually widening the joint space on the medial 
side. The lateral ligament remained abnor- 
mally tense even when the leg was further 
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flexed. The post-reduction radiograph (Fig. DISCUSSION 

4) shows the head of the fibula in its normal 

relation to the tibia, and the apparent narrow- In the literature only one case of forward dis- 
ing of the joint space on the lateral side has location of the fibular head, in which reduction 
disappeared. could not be accomplished without an explora- 


tory arthrotomy, is mentioned. 

If it is kept in mind that the fibular facet 
of the tibia is directed downwards, backwards 
and laterally, it is clear that some mechanical 
factor must exist to hold the head of the fibula 
RIDGE in the dislocated position. 

The ridge of bone lying just anterior to the 
fibular facet of the tibia is clearly demonstrated 
in Fig. 5. An examination of several tibiae 
showed that this ridge is not always present, 
and occasionally the upper end of the fibula 
does not reach the facet of the tibia. 


AB rs) A specimen in which this ridge was present 
was dissected. The fibular head was placed in 
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the dislocated position and a section made 
through two bones as illustrated in Fig. 5. A 
tracing of this section shows the posterior 
sharp edge of the head of the fibula resting on 
the ridge of bone anterior to the fibular facet 
of the tibia. 

In cases where this ridge is absent, spon- 
taneous reduction probably occurs; if it is 
present, but not well formed, manipulative 
reduction may be possible. In nearly all the 
cases reported special mention is made of the 
loud snapping that is heard just as reduction 
takes place, and it seems reasonable to assume 
that this is caused by the fibula snapping into 
its normal position over this ridge of bone. 
This happened in Case 2. If the force which 
was necessary to reduce the dislocation and 
the grating sensation with which reduction 
took place is taken into consideration, it is 
probable that a small portion of the ridge may 
have been fractured during the reduction. 

In Case 1 the ridge was so well formed that 
manipulation only drove the fibula more firmly 
against the ridge. In such an event reduction 
can only be accomplished by arthrotomy, and 
the head of the fibula must be lifted over the 
ridge. Once reduction has been accomplished, 
the plane of the articular facets ensures that 
reduction is quite stable. No form of fixation 
or immobilization is therefore necessary. 


SUMMARY 


The literature of isolated dislocation of the 
head of the fibula is reviewed. 

Two cases of forward dislocation are 
reported. In one, reduction could only be 
accomplished by forcible manipulation, and in 
the other case reduction could not be obtained 


NOTES AND NEWS - 


UNIVERSITY OF THE WITWATERSRAND, 
JOHANNESBURG 


MEDICAL GRADUATES ASSOCIATION 


PROPOSED POST-GRADUATE REFRESHER COURSE 
IN GYNAECOLOGY AND OBSTETRICS 


It is proposed to organize a post-graduate refresher 
course in gynaecology and obstetrics to take place 
over the week-end commencing 23 August. Would 
those interested in participating in this course please 
contact the Secretary, Medical Graduates Association, 
Medical School, Johannesburg, Telephone 44-7040 
(9 am.—12.30 p.m.). 

Please state whether you would like the Friday 
included in the week-end course. 


The fee for the course will be £4 4s. 
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until an arthrotomy had been performed. 
The pathological anatomy is described and 
the significance of the findings is discussed. 


OPSOMMING 
’‘n Oorsig van die literatuur in verband met ont- 


wrigting van die kop van die kuitbeen word 
bespreek. Twee gevalle van voorwaartse ontwrigting 
word beskryf. 


Die een geval kon alleenlik reduseer word deur 
kragdadige manipulasie, en in die ander geval moes 
die gewrig blootgelé word voordat die ontwrigting 
kon reduseer word. 

Die patologiese anatomie word beskryf, en die 
belang van die bevindings word bespreek. 
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COLOUR TELEVISION IN MEDICINE 


Closed-circuit colour television is a comparatively 
new medium that is already proving itself a potent 
instrument in the teaching of medicine and surgery. 
New teaching hospitals overseas are being designed 
for the permanent installation of colour television 
equipment. 

SKF Laboratories (Pty.) Ltd. have made available 
a colour television unit which is giving demonstra- 
tions at various centres in the United Kingdom, as 
a service to the medical profession in that country. 
Working in conjunction with leading medical 
societies, the Unit is showing telecasts of surgical 
and other procedures to audiences of doctors. These 
telecasts are immediate (they are not films); each is 
accompanied by the commentary of the operating 


surgeon and a discussion by a panel appointed by 
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the Society under whose aegis the demonstration is 
given. 

Medical colour telecasts were a feature of the 
Annual Scientific Meeting of the British Medical 
Association held at Newcastle-upon-Tyne in July this 
year. The telecasts were made from the Royal 
Victoria Infirmary to Kings College. 

The telecasts were also a feature of the Harveian 
Tercentenary Commemoration and meetings of the 
Royal College of Surgeons of England. At both 
these meetings the telecasts were made from St. 
Bartholomew's Hospital to the Great Hall of the 
Royal College of Surgeons of England, Lincoln’s 
Inn Fields, London. 

South African medical practitioners interested in 
medical colour telecasts can obtain further informa- 
tion from SKF Laboratories (Pty.) Ltd., P.O. Box 
784, Port Elizabeth. 


Dr. L. J. A. Loewenthal, of Johannesburg, left on 
1 July for a visit overseas. He will attend clinics 
at Zurich, Munich, Frankfurt, Amsterdam and 
Vienna as well as the annual meeting of the British 
Association of Dermatology in London on 25 July 
and the Eleventh International Congress of Derma- 
tology in Stockholm on 31 July. Dr. Loewenthal 
expects to be in by mid-August. 


ARTS, CRAFTS AND MEDICAL 
CONGRESS) 


Dr. Morris J. Cohen, Convener of the Arts, Crafts 
and Hobbies Section of the Medical Congress in 
Durban this year, urges all entrants for this Section 
to return the special form sent with the last 
Congress Circular. This will facilitate the publica- 
tion of the catalogue for the Section. The catalogue 
will embody novel features. 

The exhibition will be open to the public during 
the whole period of Congress. 

The information required should be sent not 
later than 31 July. 


* 
WITWATERSRAND MEDICAL LIBRARY 


Members of the South African Medical Association 
who use the facilities of the Witwatersrand Medical 
Library are invited to send in details of books which 
they would like the Library to acquire. 
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PREPARATIONS AND APPLIANCES 


SKOPYL 


A POWERFUL SPASMOLYTIC WITHOUT CENTRAL 
DEPRESSANT ACTION 


Skopyl is a quaternary ammonium compound. It 
differs from scopolamine in that the nitrogen atom 
has been methylated (quaternization). The peripheral 
anticholinergic effect is potentiated, and the central 
inhibitory action, typical of scopolamine, is removed. 
This is of fundamental importance in its therapeutic 
use as an antispasmodic. 

The main effect of Skopy/ is entirely peripheral, 
and is due to inactivation of acetyl choline. The 
spasmolytic effect on guinea- 
pig intestine of Skopyl is 5 
times greater than that of 
scopolamine, and 3 _ times 
that of methyl atropine 
nitrate; it can thus be in- 
cluded among most 
powerful spasmolytics known. 
Skopyl has a particularly 
depressant effect on the tone 
and motility of the smooth 
muscle of the gastrointestinal 
tract, and it inhibits secre- 
tion in glands innervated by 
cholinergic fibres, e.g. glands 
of the gastric mucosa, sweat 
glands and salivary glands. 

Skopyl has a more marked 
heart-vagus effect than atro- 
pine, and the same mydriatic 
effect as scopolamine. Like 
atropine, but in contrast to 
scopolamine, Skopyl stimu- 
lates the central nervous sys- 
tem. In therapeutic doses the 
stimulant effect is only very 
slight, and for this reason 
the powerful peripheral action can be utilized in 
clinical practice. In the case of scopolamine the 
reverse is true, the value of this drug lying almost 
entirely in its powerful central depressant action. 

Therapeutics: Skopyl has been in clinical use tor 
about 10 years. It is especially valuable in all 
conditions where spasmolysis and inhibition of secre- 
tion is desirable. Side effects are rare, and usually 
very slight, even when large doses are used. 

Its action on the vagus may produce tachycardia, 
but this effect is rare when the drug is given orally, 
and no cardiac complications have been reported. 
Signs of central excitation may occasionally be seen 
in particularly sensitive subjects, but these are al- 
ways easily counteracted by small doses of a barbi- 


turate. 

Skopyl brand methyl scopolamine nitrate is avail- 
able in the following forms: 

Skopyl tablets, each tablet containing 0.5 mg. of 
methyl scopolamine nitrate. 

Skopyl Mite tablets, each tablet containing 0.1 
mg. of methyl scopolamine nitrate. 

Skopyl Solution, 1 ml. (40 drops) containing 2.5 
mg. of methyl scopolamine nitrate. (1 drop=0.06 
mg. methyl scopolamine nitrate). 

Skopyl Mite Tablets and Skopyl Solution are 
primarily intended for use in pediatrics. The solu- 
tion has proved the better form, due to the prompt 
and efficient absorption from sublingual administra- 
tion. 


Indications: In Children. WHypertrophic pyloric 
stenosis; infantile dyspepsia; pertussis. 

In Adults. Peptic ulcer; spastic colon; renal and 
biliary colic; night sweats; hyperhidrosis; hyper- 
emesis gravidarum. 

Dosage: One 0.5-mg. tablet 3-4 times per day 
is usually sufficient in all of the above conditions. 
Half of this dose will, however, often be sufficient 
although isolated cases may require up to twice as 
much. 

Packaging: Available in tablets of 0.5 mg. and 
0.1 mg. in bottles of 100 and 500 and drop solution 
of 2.5 mg. per ml. in bottles of 5 ml. 

South African Distributors: Protea Pharmaceuti- 
cals Limited, P.O. Box 7793, Johannesburg. 


ENEMOL DISPOSABLE ENEMA UNIT 


Just a turn of the valve cap on this Cutter disposable 
enema unit allows critical adjustment from closed to 
desired rate of flow. All awkwardness of control 
during insertion is eliminated. This Cutter exclusive 
valve design even permits the clearing of air from 
the rectal tube prior to insertion. 

Clinical tests produced a 6-inch rectal tube suff- 
ciently stiff for ease of insertion yet smooth and 
pliant to the patient. Possible damage to the mucosa 
is prevented by the soft round tip. 

Clinical studies show that for routine enemas, the 
time-proved phosphate solutions are superior for 
both cleansing effects as well as cost of administering. 

Packed in easy-to-handle 24 to a case, 44 oz. units. 

South African Distributors: Protea Pharma- 
ceuticals Ltd., P.O. Box 7793, Johannesburg. 


CITRADEX MULTI-VITAMIN SYRUP 


Description: Citradex is a presentation of 7 vita- 
mins in a pleasant orange-flavoured syrup. 
Composition: Each large teaspoon (5 c.c.) con- 


tains: 

Vitamin A 3,000 units 

Vitamin B, 1.5 mg. 

Riboflavine 1.2 mg. 

Nicotinamide 10 mg. 

Vitamin B,, 

Vitamin C 40 mg. 

Vitamin D 500 units 

Indications: As a reinforcement of vitamin in- 

intake; before _ operation 
and during convalescence; 
peptic ulcer, obesity and 


such other disorders where 
dietary restrictions may lead 
to deficiencies of several fac- 
tors; pregnancy and lactation; 
malnutrition. 

Dosage: Young Children: 
Six months to 2 years: 4-4 
teaspoonful 3 times a day. 

Older Children: 1-2 tea- 
spoonfuls 3 times a day. 

Adults: 2 of more tea- 
spoonfuls 3 times a day. 

Pack: 6-oz. bottles. 

Manufactured in 
Africa by Glaxo 
tories (S.A.) (Prty.) Ltd., 
P.O. Box 21, Wadeville, 
Transvaal. 
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ACHROMYCIN V 


PROVEN ANTIBIOTIC 


Achromycm V combines the well-known antibiotic, 

ime, with metap ate to provide greater 
and more rapid antibiotic 
absorption in the intes- 
tinal tract. This increased 
absorption is evidenced by 
significantly higher ‘blood 
levels and by an increased 
rate of urinary excretion 
of the ingested drug. 

The chemical structure 
of Achromycin remains 
unaltered. However, its 
tetracycline action is in- 
tensified. Chemically con- 
ditioned with metaphos- 
phate, Achromyan V 
places a newer, more 
effective therapeutic agent 
in de hands of the physician. Achromycin V is 
indicated in all conditions indicated for Achromycin 
Tetracycline. The recommended dose remains the 
same, 1.0 g. per day for the average adult. 

Available: Bottles of 16 and 100 capsules. 


Each capsule (pink) contains: 

Tetracycline equivalent to 
tetracycline HCl 

Sodium metaphosphate 


250 mg. 
380 mg. 


MYSTECLIN SUSPENSION 


Mysteclin Suspension is a complementary product to 
Mysteclin Capsules and is now available for the 
treatment of many common infections which respond 
to tetracycline therapy. 

Mysteclin Suspension for oral use is a ready-to- 
take, fruit-flavoured, corn oil suspension containing 
two important antibiotics: 
steclin (Squibb Tetracycline) 
for broad-spectrum antibac- 
terial therapy, and mycostatin 
(Squibb Nystatin) for effec- 
tive antifungal prophylaxis. 
Bach 5 c.c. teaspoonful of the 
suspension contains the equi- 
valent of 125 mg. of steclin 
hydrochloride and 125,000 
units of mycostatin. 

Mysteclin Suspension is 
available in 60 c.c. (2 oz.) 
bottles. The preparation is 
stable for 18 months. 

Action.  Steclin ‘(Squibb 
Tetracycline) provides anti- 
microbial action similar to 
that of other broad-spectrum 
antibiotics. 

Mycostatin (Squibb Nystatin), the first safe anti- 
fungal antibiotic, has pronounced action against 
Candida albicans (Monilia). 

Rationale of Use. The combined administration 
of mycostatin (Squibb pag and steclin (Squibb 
Tetracycline), as provid steclin, affords both 
antimicrobial therapy d-spectrum anti- 
biotic as well as safe and witeslive prevention of 
fungal superinfection which may occur as a result 
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of therapy with broad-spectrum antibiotics, 
when such therapy must be intensive or 
This preparation is now available in a dosage form 
particularly suited to paediatric 
children the usual 


Dosage. For infants and dosage 
should apply approximately 20 mg. of tetracycline 
per Kg. y weight each day in divided doses. 


The minimum dosage for adults is 1 g. of tetra- 
cycline each day in divided doses = 2 teaspoons- 

ui ratories ( 


New ‘ ELASTOPLAST’ AIRSTRIP 


Smith & Nephew (Pty.) Ltd., of Pinetown, Natal, 
announce the introduction of a new type of ‘first aid 
dressing for minor cuts and wounds. 
Called Elastoplast Airstrip, these adhesive dress- 
ings are made from a micro-porous base material 
ich allows wounds to ‘breathe’ yet keeps them 


fully waterproof. Thus, wounds heal faster under 
ideal conditions, with no maceration no matter 
long the derssing is kept on. 

Elastoplast Airstrip is available in boxes contaia- 
ing assorted sizes for 1s. 6d. and 3s. and also in 
professional 

Further Information from: Mr. H. S. Buckley, 
Smith & Nephew (Pty.) Ltd., Gillitts Road, Pine- 
town, Natal. (Telephone: 7-6671, Durban). 


METASILIA 


ABBOTT'S LAXATIVE BMULSION OF MINERAL OIL 
AND PSYLLIUM SEED JBLLY 


Metasilia as an emulsion ot 80% mineral oil with 
jelly. It is delicately and agreeably 
avoured. 

Uniform Lubrication. The special value ot 
mechanical laxatives with mineral oil as the prin- 
cipal agent in the treatment of chronic intestinal 
stasis has become well established by wide clinical 
experience. There are, however, — objections 
oil, ome being the tendency to 

—_ and another being the taste which is parti- 
disagreeable to many individuals. Metasilia 
ely overcomes these two main objections and 
at the same time provides a non-irritating mechanical 
laxative with certain tages. 

Psyllium seed jelly, which makes up about 20% 

of Metasélia, is not only a good intestinal lubricant, 
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but is bland and non- 
absorbable. 

Mineral Oil Content: 
Metasilia, in comparison 
with 4 much advertised 
products of somewhat 
similar character, carries 
80% mineral oil as 
against 65, 50, 40 and 
35% in samples 
examined. It should be 
remembered that the chief 
lubricating effect of these 
products is the 
mineral oil. 

The high lubricating value and low leakage 
tendency of Metasélia should give it preference as a 
mechanical laxative. 

Contains no Sugar. Freedom from sugar also 
makes Metasiléa well suited for diabetics suffering 
from chronic intestinal stasis. 

Other Advantages. It is an excellent laxative dur- 
ing pregnancy because of its mild action and in 
constipation with haemorrhoids, where difficulty in 
passing stools must be avoided. 

The consistency of Metasilia is that of cream. I]t 
is not oily in taste and mixes readily with liquids 
or solids. 

It has a delicate, pleasing flavour of which one 
will not tire. 

Metasélia is devoid of drug action—its action 1s 
purely mechanical. 

It mixes readily with water or milk and is easy 
to administer to infants and children. 

Dosage. Adults: One tablespoonful once or twice 


a day. 
Children: One teaspoonful one or twice a day. 
Packaging: Supplied in 8 oz. wide-mouth bottles. 
Sole South African Manufacturers: Abbott 
Laboratories S.A. (Pty.) Ltd., 223-225 Booysens 
Road, Johannesburg. 


PULVULES PENICILLIN-V PAEDIATRIC, LILLY 
TABLETS PENICILLIN-V-SULPHA, LILLY 


Following the introduction of Pulvules Penicillin-V 
Lilly 125 mg., this unique, acid-resistant oral penicil- 
lin is now also available as Pulvules Penicillin-V 
Paediatric Lilly, each containing 60 mg. 

This strength is very suitable for administering 
penicillin-V to children, the small size of the capsule 
presenting no difficulty in swallowing. Very young 
children and infants may given penicillin-V in 
the form of Suspension Penicillin-V Lilly Paediatric. 

Pulvules Penicillin-V Paediatric Lilly are available 
in bottles of 20 filled capsules. 

Also available is the new introduction Tablets 
Penicillin-V-Sulpha Lilly, a combination of penicil- 
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lin-V with sulphonamides. Each tablet contains 
Penicillin-V Lilly 125 mg. (200,000 units) with a 
total of 0.5 gm. of sulphonamides (equal quantities 
each of sulphadiazine, sulphamerazine and sulpha- 
dimidine). 

Tablets Penicillin-V-Sulpha are indicated parti- 
cularly in mixed infections such as bronchitis and 
respiratory diseases, and where the causative organ- 
ep are only moderately susceptible to either group 
of drug. 

Tablets Penicillin-V-Sulpha Lilly are available in 
bottles of 20. 


STEMETIL (MAYBAKER) 


Stemetil brand 
propyl]-4-methyl-piperazine dimaleate is a new 
phenothiazine derivative closely related to Largactil. 
It resembles Largactil in the range of its pharma- 
cological actions, but it shows marked quantitative 
differences. Thus it is several times more active as 
an anti-emetic but less active in reducing conditioned 
and instinctive reflex activity. 


Clinical investigations have established that 
Stemetil is of value in the symptomatic manage- 
ment of : 

(a) Migraine and kindred conditions; 

(6) Méniére’s syndrome and other labyrinthine 
disorders; 

(c) Giddiness of other origins; 

(d) Nausea and vomiting. 

In common with other phenothiazine derivatives, 
Stemetil may be useful in the management of 
psychiatric disorders. This is still being investi- 
gated and insufficient evidence is available for 
definite recommendations to be made. 

Stemetil is administered orally or in the form of 
suppositories. It is supplied as 5 mg. tablets in 
containers of 25 and 250, and as suppositories in 
boxes of 5 x 25 mg. 

Further Information from: Maybaker (S.A.) (Pty.) 
Ltd., P. O. Box 1130, Port Elizabeth. 


PREPARATE EN TOESTELLE 


SKOPYL 


'N KRAGTIGE KRAMPWERENDE MIDDEL SONDER 'N 
SENTRALE DEPRESSIE-EFFEK 


Skopyl is ’n kwaternére ammoniumsamestelling. Dit 
verskil van skopolamien, want die stikstofatoom is 
gemetileer (kwaternisasie). 


Die randstandige anti- 


cholinergiese effek word verhoog, en die sentrale 
inbibisie-effek wat so tipies van skopolamien is, word 
uitgeskakel. Dit is van fundamentele belang waar 
dit as 'n krampbestrydingsmiddel gebruik 
word. 

Die hoofeffek van Skopyl is geheel en al rand- 
standig, iets wat toegeskryf moet word aan die on- 
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aktivering van asetielcholien. 
Skopyl se krampwerende 
effek op die ingewande van 
‘n marmotjie is 5 keer groter 
as dié van skopolamien, en 
3 keer groter dié 
van metielatropiennitraat; dit 
neem dus ’n plek in onder 
die kragtigste krampwerende 
middels wat vandag bekend 
is. Skopyl het 'n besondere 
depressie-effek op die span- 
ning en beweeglikheid van 
die gladde spier van die 
spysverteringskanaal, en strem 
afskeiding in kliere wat be- 
senu is deur cholinergiese 
vesels, bv. kliere van die 
maagslymvlies, die sweet- 
kliere en die speekselkliere. 

Skopyl het ’n opvallender 
hart-vagus-effek as atropien 
en dieselfde midriatiekeffek 
as skopolamien. Net soos 
atropien, maar in teéstelling 
met skopolamien, stimuleer 
Skopyl die sentrale senuwee- 
In terapeutiese dosisse is die stimulerende 


stelsel. 
effek baie gering, en om hierdie rede kan die krag- 
tige randstandige effek in die kliniese praktyk ge- 


bruik word. In die geval van skopolamien is die 
teenoorgestelde die geval. Die waarde van _ hierdie 
middel lé byna geheel en al opgesluit in sy kragtige 
sentrale depressie-effek. 

Terapie: Skopyl is reeds ongeveer 10 jaar lank 
in kliniese gebruik. Dit is veral waardevol in alle 
toestande waar spasmolise en inhibisie van afskeiding 
wenslik is. Bykomstige effekte is seldsame verskyn- 
sels en gewoonlik gering, selfs wanneer groot dosisse 
toegedien word. 

Die effek daarvan op die vagus kan hartversnel- 
ling tot gevolg hé, maar dit is ’n seldsame verskynsel 
as die middel mondeling toegedien word. Geen hart- 
komplikasies is tot dusver gerapporteer nie. Tekens 
van sentrale prikkeling word soms waargeneem by 
besonder gevoelige pasiénte, maar dit kan maklik 
teégewerk word deur klein dosisse barbituraat. 

Skopyl, ’n soort metielskopolamiennitraat, is ver- 
krygbaar in die volgende vorms: 

Skopyl-tablette, elk bevattende 0.5 mg. metiel- 
skopolamiennitraat. 


Skopyl-Mite-tablette, elke bevattende 0.1 meg. 
metielskopolamiennitraat. 

Skopyl-oplossing, 1 ml. (40 druppels), bevattende 
2.5 mg. metielskopolamiennitraat. (1 druppel = 0.06 
mg. metielskopolamiennitraat). 

Skopyl-Mite-tablette en Skopyl-oplossing is hoof- 
saaklik bedoel vir in kindergeneeskunde. 
Die oplossing het die bewys gelewer dat dit die 
beste vorm is, hoofsaaklik weens die vinnige en doel- 
treffende absorpsie volgende op ondertongse toe- 
diening. 

Indikasies: By kinders. Hivertropiese vernouing 
van die maaguitgang; kinderdispepsie; kinkhoes. 

By volwassenes: Peptiese swere; spastiese kolon; 
nier- en galkoliek; swetery gedurende die nag; hiper- 
hidrose; hyperemesis gravidarum. 

Dosis: Een 0.5 mg.-tablet 3-4 maal per dag is 
rewoonlik voldoende vir al bogencemde toestande. 
Die helfte van hierdie dosis sal egter dikwels vol- 
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doende wees, hoewel tot twee keer soveel in enkele 
gevalle nodig mag wees. 

Verpakking: Verkrygbaar in tablette wan 0.5 
mg. en 0.1 mg., in bottels van 100 en 500, en in 
die vorm van ’n drupoplossing van 2.5 mg. per 
ml., in bottels van 5 ml. 

Suid-Afrikaanse Verspresders: Protea Pharma- 
ceuticals Limited, Posbus 7793, Johannesburg. 


ENEMOL-LAWEMENTEENHEID WAARVAN ONTSLAE 
GERAAK KAN WORD 


’n Draai van die klepdoppie van hierdie Cutter- 
lawementeenheid waarvan ontslae geraak kan word, 
is voldoende vir kritieke verstelling vanaf die geslote 
posisie tot die gewenste toestromingshoeveelheid. 
Alle kontrole-onhandigheid tydens die insteekproses 
word uitgeskakel. Hierdie eksklusiewe Cutter-klep- 
ontwerp maak dit selfs moontlik om die lug uit die 
rectumbuis te verwyder voordat die lawement toe- 
gedien word. 

Ten gevolge van kliniese toetse is ’n rectumbuis 
van 6 duim geproduseer wat styf genoeg is om die 
insteek daarvan te vergemaklik, en tog glad en buig- 
baar is vir sover dit die pasiént betref. Moontlike 
beskadiging van die slymvliese word voorkom deur 
die sagte, ronde punt. 

Kliniese studies ‘het bewys dat, vir roetine-lawe- 
mente, die bewese fosfaatoplossings beter is wat 
— hul reinigingseffek as die koste van toediening 

tref 


Verpak i in maklik hanteerbare eenhede van 44 ons 
—24 in ’n kassie. 


Suid-Afrikaanse Verspreiders: Protea Pharma- 
ceuticals Ltd., Posbus 7793, Johannesburg. 
CITRADEX-MULTI-VITAMIENSTROOP 


Beskrywing : Citradex is 'n samestelling van 7 vita- 
miene in ‘n aangename, lemoengegeurde stroop. 


Samestelling: ledere groot teelepel (5 k.s.) bevat: 
Vitamien 3,000 eenhede 
Vitamien B, 1.5 mg. 

Riboflavien 1.2 mg. 

Nikotinamied 10 mg. 

Vitamien B,, 2.5 pg. 

Vitamien C 40 mg. 

Vitamien D 500 eenhede 
Indikasies: As ’n versterking van die vitamien- 


opname; voor operasies en 
tydens herstel; peptiese 
swere, vetsug en ander derge- 
like kwale waar dieetkundige 
beperkings aanleiding kan 
gee tot 'n tekort aan etlike 
faktore; tydens swangerskap 
en melkafskeiding; in gevalle 
van ondervoeding. 

Dosis: Jong Kinders: Ses 
maande tot 2 jaar: 4-4 tee- 
lepelvol 3 maal per dag. 

Ouer Kinders: 1-2 tee- 
lepelsvol 3 maal per dag. 

Volwassenes: 2 of meer 
teelepelsvol 3 maal per dag. 

Verpakking: Bottels van 6 
ons. 

Vervaardig in Suid-Afrika 
deur Glaxo Laboratories 
(S.A.) (Pty.) Ltd., Posbus 21, 
Wadeville, Transvaal. 
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ACHROMYCIN V 


'N NUWE, VERBETERDE VORM VAN 'N KLINIES 
BEWESE ANTIBIOTICUM 


Achromycin V is ‘n samestelling van die bekende 
antibioticum tetrasiklien en metafosfaat, en verseker 
groter en vinniger anti- 
biotiese absorpsie in die 
ingewandskanaal. Hierdie 
verbeterde absorpsie blyk 
duidelik uit die betekenis- 
vol hoér bloedpeile, en uit 
die verhoogde urinére af- 
: ; skeiding van die middel. 
Die chemiese struktuur 
van Achromycin bly on- 
veranderd. Desondanks is 
die tetrasiklien-effek daar- 
van verskerp. Achromycin 
V wat chemies met meta- 
fosfaat gekondisioneer is, 
plaas dus ‘n nuwe en 
doeltreffender terapeutiese 
middel in die hande van die geneesheer. Achromycin 
V word aangedui vir alle toestande waarvoor Achro- 
mycin-tetrasiklien voorgeskryf word. Die aanbevole 
dosis is dieselfde, 1.0 g. per dag vir die gemiddelde 
volwassene. 

Verkryghaar: Bottels van 16 en 100 kapsules. 
Iedere kapsule (ligroos) bevat: 

Tetrasiklien gelykstaande aan 

tetrasiklien-HCl 
Natriummetafosfaat 


250 mg. 
380 mg. 


MYSTECLIN-SUSPENSIE 


Mysteclin-suspensie, produk wat Mysteclin- 
kapsules aanvul, is tans verkrygbaar vir die behan- 
deling van baie van die gewone infeksies wat op 
tetrasiklienterapie reageer. 

Mysteclin-suspensie vir mondelinge gebruik is ’n 
klaar voorbereide, vrugte-gegeurde mielie-olie- 
suspensie wat twee belangrike 
antibiotica bevat: Steklien 
(Squibb se tetrasiklien) vir 
breé - spektrum - antibakterie - 
terapie, en mikostatien 
(Squibb se Nystatin) vir 
doeltreffende swambestry- 
dende_ profilaksie. _—_Iedere 
teelepelvol (5 ks.) van die 
suspensie bevat die ekwiva- 
lent van 125 mg. steklien- 
hidrochloried en 125,000 
eenhede mikostatien. 

Mysteclin-suspensie is ver- 
kryg in bottels van 60 
k.s. (2 ons). Die preparaat 
bly 18 maande lank stabiel. 

Uitwerking. Steklien 
(Squibb se tetrasiklien) het 
‘n breé-spektrum-effek soortgelyk aan dié van ander 
breé-spektrum-antibiotica. 

Mikostatien (Squibb se Nystatin), die eerste veilige 
antibioticum vir die bestryding van swamme, het 'n 
opvallende effek op Candida albicans (Monilia). 

Gebruiksaanwysings. Die gesamentlike toediening 
van mikostatien (Squibb se Nystatin) en steklien 
(Squibb se tetrasiklien), soos moontlik gemaak deur 
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Mysteclin, bied u al die voordele van mikrobebe- 
strydende terapie met ’n breé-spektrum-antibioticum, 
sowel as ’n veilige en doeltreffende manier vir die 
voorkoming van die swam-superinfeksie wat kan 
plaasvind as gevolg van terapie met breé-spektrum- 
antibiotica, veral as sodanige terapie intensief en van 
lange duur moet wees. Hierdie preparaat is tans 
verkrygbaar in ’n dosisvorm wat veral geskik vir 
kindergeneeskunde is. 

Dosis: In die geval van suigelinge en kinders 
behoort die gewone daaglikse dosis, ongeveer 20 
mg. tetrasiklien per kg. liggaamsgewig, in verdeelde 
dosisse, te verskaf. 

Die minimum-dosis vir volwassenes is 1 g. tetra- 
siklien elke dag in verdeelde dosisse (bv. 2 teelepels- 
vol Mysteclin-suspensie 4 maal per dag). 

Squibb Laboratories (Pty.) Limited, Peis 9975, 
(Telefoon: 44-9648). 


Nuwe ,ELASTOPLAST’ AIRSTRIP 


Smith & Nephew (Pty.) Ltd., van Pinetown, Natal, 
kondig aan die beskikbaarstelling van ’n nuwe soort 
Eerste Hulp-verbindsel vir minder belangrike sny- 
plekke en wonde. Hierdie kleefverbindsel word 
Elastoplast Airstrip genoem en word gemaak van ’n 
mikro-poreuse basiese stof wat die wonde in staat 
stel om ,asem te haal’ en hulle tog volkome waterdig 


hou. Wonde genees dus vinniger in ideale toe- 
stande met geen verweking nie—dit maak nie saak 
hoe lank die verbindsel aanbly nie. 

Elastoplast Airstrip is verkrygbaar in dosies wat 
verskillende groottes bevat teen 1s. 6d. en 3s., asook 
in professionele pakkies. 

Nadere Inligting van: Mn. H. S. Buckley, Smith 
& Nephew (Pty.) Ltd., Gillittsweg, Pinetown, Natal. 
(Telefoon: 7-6671, Durban). 


METASILIA 


ABBOTT SE LAKSERENDE EMULSIE VAN MINERAAI.- 
OLIE EN PSILLIENSAADJELLIR 


Metasilia is ‘n emulsie van 80% mineraalolie met 
psilliensaadjellie. Dit is delikaat en aangenaam 
gegeur. 

Eenvormige Gladmaking. Die spesiale waarde van 
meganiese lakseermiddels (met mineraalolie as hul 
vernaamste bestanddeel) by die behandeling van 
chroniese ingewandstase is oor en oor bevestig deur 
uitgebreide kliniese ondervinding. Daar is egter 
sekere besware teen gewone mineraalolie. Een is 
die neiging om te lek, en ’n ander is die smaak 
wat vir baie mense afstootlik is. In ‘n baie groot 
mate word hierdie twee besware deur Metasilia uit 
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die weg geruim. Terselfdertyd bied dit u ’n nie- 
prikkelende meganiese lakseermiddel sekere 
voordele. 

Psilliensaadjellie waaruit Metasilia vir ongeveer 
20% bestaan, is nie alleen ’n goeie ingewandsmeer- 
middel nie, maar is ook 
nie-prikkelend, en word 
nie geabsorbeer nie. 

Mineraalolie-inhoud: In 
vergelyking met 4 veel 
yeadverteerde produkte 
van ’n min of meer oor- 
eenstemmende aard, bevat 
Metasilia 80% mineraal- 
olie teenoor 65, 50, 40 
en 35% in die monsters 
wat onderscek is. Daar 
moet in gedagte gehou 
word dat die gladmakende 
effek van hierdie produkte 
hoofsaaklik aan hul mineraalolie-inhoud toegeskryf 
moet word. 

Met die oog op sy hoér waarde as 'n gladmakende 
middel en sy verminderde neiging om uit te lek, 
is dit duidelik dat voorkeur aan Metasilia as ’n 
meganiese lakseermiddel gegee kan word. 

Bevat Geen Suiker Nie. Omdat dit geen suiker 
bevat nie, is Metasilia veral geskik vir suikersiekte- 
lyers wat tegelykertyd ook deur kroniese ingewand- 
stase gepla word. 

Ander Voordele: Tydens swangerskap is dit ’n 
voortreflike lakseermiddel omdat dit so sag werk. 
Dit is ook besonder goed in gevalle van hardlywig- 
heid wat van aambeie vergesel gaan, en waar moei- 
likheid met die ontlasting vermy moet word. 

Metasilia is omtrent so dik socs room. Dit het 
nie 'n olierige smaak nie, en dit meng maklik met 
vloeistowwe en soliede stowwe. 

Dit het 'n delikate, aangename smaak waarvan 
"n mens nie moeg word nie. 

Metcsilia het geen verdowende effek nie—dit werk 
suiwer meganies. 

Dit meng maklik met water of melk, en suigelinge 
en kinders hou daarvan. 

Dosis: Volwassenes: Een eetlepelvol een of twee 
maal per dag. 

Kinders: Een teelepelvol een of twee maal per 
dag. 

Verpakking: Verkrygbaar in 8-ons bottels met n 
wye_ bek. 

Enigste Suid-Afrikaanse Fabrikante: Abbott 
Laboratories S.A. (Pty.) Ltd., Booysensweg 223-225, 
Johannesburg. 


PULVULES-PENISILLIEN-V, PEDIATRIES, LILLY 
TABLETTE-PENISILLIEN-V-SULFA, LILLY 


Volgende op die aanbieding van Pulvules-Penisil- 
lien-V, Lilly, 125 mg., word hierdie unieke, suur- 
vaste, mondelinge penisillien nou ook beskikbaar 
gestei as Pulvules-Penisillien-V, Pediatries, Lilly. 
Elke pulvule bevat 60 mg. 

Hierdie sterkte is besonder geskik as penisillien 
aan kinders gegee moet word, en die kapsule is so 
klein dat dit glad nie moeilik is om dit in te sluk 
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nie. Aan baie jong kinders en suigelinge kan 
penisillien-V in die vorm van Suspensie, Penisillien- 
V, Lilly, Pediatries gegee word. 

Pulvules-Penisillien-V, Pediatries, Lilly, is verkryg- 
baar is bottels bevattende 20 gevulde kapsules. 

Ook verkrygbaar is ’n nuwe aanbiedingsvorm— 
Tablette-Penisillien-V-Sulfa, Lilly. Dit is ’n same- 
stelling van penisillien-V met sulfonamiede. Iedere 
tablet bevat Penisillien-V, Lilly, 125 mg. (200,000 
eenhede) met ’n totaal van 0.5 gm. sulfonamiede 
(gelyke hoeveelhede sulfadiasien, sulfamerasien en 
sulfadimidien). 

Tablette-Penisillien-V-Sulfa word aangedui vir 
die behandeling van gemengde infeksies soos 
brongitis en asemhalingskwale, en in gevalle waar 
die oorsaaklike organismes net effens vatbaar vir 
een of die ander van die twee groepe middels is. 

Tablette-Penisillien-V-Sulfa, Lilly, is verkrygbaar 
in bottels van 20. 


STEMETIL (MAYBAKER) 


Stemetil-merk }- 
4-metiel-piperasien-dimaleaat is ‘n nuwe fenotiasien- 
derivaat wat ten nouste aan Largactil verwant is. 
Dit kom ooreen met Largactil wat betref die bestek 
van sy farmakologiese effek, maar dit toon opval- 
lende kwantitatiewe verskille. Dus is dit etlike kere 
aktiewer as braakbestrydingsmiddel, maar minder 
aktief by die vermindering van gekondisioneerde en 
instinkmatige refleksbedrywighede. 


Kliniese ondersoek het aangetoon dat Stemertil 
van waarde is vir die simptomatiese beheer van: 

(a) Migraine en verwante toestande; 

(b) Méniére se sindroom en ander labirintkwale; 

(c) Duiseligheid wat 'n ander oorsprong het; 

(d) Mislikheid en braking. 

Net soos ander fenotiasien-derivate kan Stemetil 
ook nuttig wees by die behandeling van psigiatriese 
kwale. Ondersoek hierna word nog ingestel, en die 
getuienis wat op die oomblik beskikbaar is, is nie 
voldoende vir definitiewe aanbevelings nie. 

Stemetil word mondeling toegedien, of in die 
vorm van steekpille. Dit word beskikbaar gestel as 
tablette van 5 mg. in houers van 25 en 250, en as 
steekpille in dosies van 5 X 25 mg. 

Nadere Inligting van: Maybaker (S.A.) (Pty.) 
Ltd., Posbus 1130, Port Elizabeth. 
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BOOK REVIEW 


ATHEROSCLEROSIS AND ISCHAEMIC HEART 
DISEASE 


Study Group on Atherosclerosis and Ischaemic 
Heart Disease: Report. World Health Orga- 
nization: Technical Report Series, 1957, No. 
117, pp. 40. 1s. 9d. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


This Report discusses present knowledge of the 
etiology and pathogenesis of atherosclerosis and 
ischaemic heart disease and advises on means of 
broadening this knowledge so as to provide an 
eventual basis for effective prevention work. 


Ischaemic heart disease is defined in the Report 
as the cardiac disability, acute and chronic, arising 
from reduction or arrest of blood supply to the 
myocardium, in association with disease processes 
in the coronary arterial system. The two main 
pathological processes involved are atherosclerosis 
of, and thrombosis in, the coronary vessels. Athero- 
sclerosis includes several quite distinct intimal pro- 
cesses, such as fatty changes, fibrous thickening, 
fibrin incorporation, and calcification. In ischaemic 
heart disease (the end product of atherosclerosis) 
multiple causative factors must therefore be con- 
sidered. These multiple factors may operate 
differently and thereby produce different pictures in 
individual cases and in the disease as it occurs 
among various ethnic and social groups. 

The main conclusion is that the control and 
prevention of ischaemic heart disease can be brought 
about only as a result of improved knowledge ot 
the relation of environmental factors and ways of 
life to the pathogenesis of the disease and to the 
consequent morbidity and mortality. The lack of 
information on the relation to coagulation and 
thrombosis of such suspected factors as genetic and 
environmental influences, sex, specific inborn meta- 


bolic disorders, arterial hypertension, diet (with 
particular reference to dietary fats), level of physical 
activity, stress, strain and mental tension, deserve 
special emphasis in research work. Possible psycho- 
logical factors also need adequate study. Suggested 
lines of research are set out, including, in an 
Annexure, a detailed description of the type of 
epidemiological study most likely to provide useful 
results. A second Annexure, on public health aspects 
of the disease, deals with such matters as cast- 
finding, screening, diagnostic, social, laboratory and 
nutrition services, rehabilitation, etc. 

The need for the standardization of both clinical 
and pathological criteria and terminology in respect 
of ischaemic heart disease, atherosclerosis and related 
conditions is regarded as sufficiently urgent to 
warrant the recommendation that WHO should 
organize a study group to undertake this task. It is 
also recommended that WHO should continue and 
expand the collection and regular publication of 
mortality statistics on cardiovascular and related 
diseases, and should consider giving assistance to 
national statistics services in developing the analysis 
of mortality by occupation and social class. Atten- 
tion is also drawn to the need for improving the 
collection and recording of mortality data and tor 
preater standardization of terms and _ procedures. 
Simple field studies on the basis of death certifica- 
tion in different countries might, it is thought, quite 
quickly reveal the possibilities and limitations of the 
international comparisons now so commonly made. 
Greater use of insurance company data on heart 
disease is advocated as an additional means of assess- 
ing the importance of the problem. 

Further recommendations deal with the co-opera- 
tion of FAO in studies on dietary habits and food 
consumption and WHO help in the training of 
research personnel and in various other suggested 
activities. 


British Bursary for Post-Graduate Clinical Study in the United Kingdom 


: This Bursary has been established by grants 
rom: 
B.P.D. (South Africa) (Pty.) Lt 
British Drug Houses (South Prot ~ Ltd.; 
Distillers Company (Biochemicals) Ltd. 
Evans Medical Supplies Ltd.; 
I.C.I. South Africa (Pharmaceuticals) Ltd.; 
The Crookes Laboratories Ltd. 

2. Applications are invited from registered general 
practitioners who have in active practice in 
South Africa for at least 10 years. 

3. The Bursary is intended for post-graduate 
clinical study and not for medical research. It is 
available for not less than a 3-month period in the 
United Kingdom. 

4. The total value of the Bursary is £600. 


5. The candidate must submit a brief statement 
of his proposed course of study and indicate the 
institution at which he intends to undertake it. 


6. No payments will be disbursed to the successful 


applicant until he has satisfied the Selection Com- 
mittee that he has been accepted for the period 
of post-graduate study at an institution approved 
cf by the Selection Committee. 

7. The successful candidate must undertake to 
return to South Africa for a period of at least 1 
year after the termination of the award. 

8. Applications must be made on the prescribed 
form which is obtainable from: 

Dr. H. A. Shapiro (Honorary Chairman), 
Selection Committee, 
British Bursary for Post-Graduate Clinical 
Study, P.O. Box 1010, Johannesburg. 
The closing date for applications is 31 July 1957. 


SELECTION COMMITTEE 


The following have agreed to serve on the Selec- 
tion Committee: Prof. G. A. Elliort, 
man, Prof. S. F. Oosthuizen, Dr. 

Dr. M. Shapiro, Dr. M. M. Suzman. 


Prof. F. For- 
H. A. Shapiro, 


| 
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Owing to the greatly in- 


creased demand further 


economies in production 


costs make it possible 


to pass on substantial 


savings to the doctor 


and his patients, 


TRON ER Vie 


From June Ist the price of 11 | 
will be reduced by 23%, BENGER LABORATORIES LIMITED 


PIONEERS IN PARENTERAL 
IRON THERAPY 


SOUTH AFRICAN DISTRIBUTORS: 
FISONS CHEMICALS 
(S.A.) (PTY.) LTD. 
P.O. BOX 5788 JOHANNESBURG 


BENGER_ 
| 
: 
| 
; 2 | f —EGD : 
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ETHNINE is a new, palatable, and 
effective cough sedative containing 
4 mg. Pholcodine in each teaspoonful. 


The properties of Pholcodine are: 
Less toxic than Codeine. 


Higher anti-tussive factor S emit. 
than Codeine. 


Less constipating than 
Morphine or Codeine. 


The sedative action of ETHNINE 
is particularly useful in the treat- 
ment of the elderly patient who 
may suffer from insomnia or 
exhaustion as a result of intract- 
able nocturnal cough. 


CONTAINING PHOLCODINE 
In bottles containing 4 fluid ounces and 80 fluid ounces. Literature on application. 
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puts pain in second place 


Clinical tests have shown 
that Pacatal helps relieve patient's anxieties and tensions 
while relegating pain to a secondary place. 
In cases of intractable pain, Pacatal is remarkably effective 
in potentiating the analgesics used. 


Avaliable in Ampoules — 2 cc. (26 mg. per cc.) 
and Tablets (26 mg. and SO mg.) 


WARNER PHARMACEUTICALS (PTY.) LTD. 
6-10 SEARLE STREET, CAPE TOWN. 


& * 
& 


The one 
| NEW | ne 
| Potent 
Ataractic Drug 


Promazine Hydrochloride 
10-(y-dimethylamino-n-propyl) 


| WITH MARKED ADVANTAGES 


for the Management of the 
Acutely Agitated Patient ° 


¢ The acute alcoholic * The acute psychotic * The drug addict 


A promising new agent in chemopsychotherapeutics, SPARINE has 
demonstrated impressive effectiveness in controlling acute excitation 
without inducing significant side-reactions.':? 


SPARINE is a new, clinically effective phenothiazine derivative, which 
may be administered intravenously, intramuscularly, or orally. The o-—2 
route and dosage are determined by the extent of central-nervous- 

system excitation and by the patient’s response. 


Supplied: Tablets, 25 and 100 mg., bottles of 50. 


Injection 50 mg. per cc., vials of 10 cc. 


|. Seifter, J., et al.: To be published. 2. Fazekas, J. F., et al.: M. Ann. District 
of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E. H.: J.A.M.A. 161:44 (May 5) 1956. 


EAST LONDON 


AN EXCLUSIVE DEVELOPMENT OF WYETH RESEARCH C 


WYETH LABORATORIES - 54 STATION STREET - EAST LONDON. 


| 
| 
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A NEW IMPROVED FORM OF A CLINICALLY PROVEN ANTIBIOTIC 


ACHROMYCIN V combines the well-known antibiotic, tetracycline, with metaphosphate 
to provide greater and more rapid antibiotic absorption in the intestinal tract. This 
increased absorption is evidenced by significantly higher blood levels and by an increased 
rate of urinary excretion of the ingested drug. 


CHEMICALLY CONDITIONED FOR GREATER CLINICAL EFFICIENCY 


The chemical structure of ACHROMYCIN remains unaltered. However, its tetracycline 
action is intensified. Chemically conditioned with metaphosphate, ACHROMYCIN V 
places a newer, more effective therapeutic agent in the hands of the physician. 
ACHROMYCIN V is indicated in all conditions indicated for ACHROMYCIN Tetracycline. 
The recommended dose remains the same, one gram per day for the average adult. 


o~-2 Available: Bottles o: 16 and 100 Capsules 


Each Capsule (pink) contains: 

Tetracycline equivalent to tetracycline HCI . 250 mg. 

Sodium metaphosphate . . . . . 380mg. 

Dosage: 6-7 mg. per Ib. of body weight per day for children and adults. 


* Reg. U.S. Pat. Off. 


AGHROMYGIN Vv greater antibiotic absorption| faster broad-spectrum action 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


| Sole Distributors tor South Atrica and Central African Federation: 
ALEX. LIPWORTH LTD., JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY p> 


| 
Tetracycline Buffered with Sodium Metaphosphate 
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Skin grafting 
operations simplified 
and accelerated 
with the 


“STREAMLINE” 


Dermatome 


For Literature and Further Details Apply to: 


SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 
P.O. Box 3378 JOHANNESBURG Telephone: 23-8106 


Telegraphic Address: “DISMED” Office and Showroom at 236, JEPPE STREET 


NEW effective - safe - palatable 


WYBIOTIC 


BACITRACIN - NEOMYCIN - POLYMYXIN TROCHES 


. Indicated in tonsillitis, pharyngitis, nasopharyngitis, stomatitis, gingivitis 
and buccal infections; and prophylactically in dental or oral surgery. 


These pleasant-tasting confectionery- Dosage: Slowly dissolve one troche 
like troches offer effective local bac- in the mouth. Repeat 
tericidal activity against a wide range every three heurs for six 


of gram-positive and gram-negative 
—— commonly found in mouth 
and throat. , 
With WYBIOTIC Troches there is Formula: Zinc Bacitracin, 300 units: 
no danger of sensitizing the patient eomysin Base (as Su 


doses daily. 


to antibiotics that may be necessary phate), 5 mg.; Polymyxin 
in later serious systemic illnesses; nor B Sulphate, 2,000 units; in 
is there danger of developing in him a pleasantly flavoured base. 
organisms resistant to penicillin or 

the “mycins.” Supplied: Boxes of 12 Troches. 


WYETH LABORATORIES (PTY.) LTD. 54, STATION ST., EAST LONDON | Wed 
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ee Rapid relief of ASTHMA 
BR OV ON 
INHALANT 


The synergistic action of adrenaline and atropine methonitrate in 
BROVON inhalant ensures speedy relief of asthma. Accurate dosage 
and deep inhalation are assured when used with any of our inhalers 
o=9 (e.g., Brovon, Deedon, Bon-Accord and Midget inhalers). This 
combined treatment is particularly valuable for treatment of 
paroxysms and for rapid relief of bronchiolar spasm often present in 
chronic bronchitis and emphysema. 


Particulars from our Agents: POWLEY & COMPANY (PTY.) LTD., 
21-24 House, |! Queen Street, Durban ; 

P.O. Box 4259 Cape Town P.O. Box 9628 Johannesburg c : 
FEDERATION OF RHODESIA & NYASALAND. Agents: ASHTON & McDONALD (PVT) LTD. P.O. Box 379, Salisbury, $.R. 


ABERDEEN tonoon orice: 64 GLOUCESTER PLACE. WI LONDON 


RASTINON’ 


»HOECHST« 


No chemotherapeutic action 
Excellently tolerated 


Information and literature will be gladly supplied by our 
representatives named below 


Tablets of 0.5 g. 


FARBWERKE HOE | Maar nny FRANKFURT'(M) HOECHST / Germe 


in the Union of South Africa: NEWPORT TRADING CORPORATION (PTY) LTD., 
15, Sydenham Road, FORDSBURG-JOHANNESBURG, P.O. Box 1871 


Sole Importers and Distributors 


| 
MOORE MEDICINAL PRODUCTS LTD | 
An important d in the oral treatment of diabetes 
4 
| 
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PRINCIPLE 
in the Treatment of ASTHMA | 


Medihaler 


True Nebulization 

Measured Dosage 

Prompt and Effective Relief 

TRUE NEBULIZATION 

Only MEDIHALER provides positive nebulizatigh — 80% of 
particles measure from 0.5 to 4 microns radiuS — ensuring 


effective penetration of the respiratory tract. virtually instant 
relief with little effort and absolute safety 


MEASURED DOSE 


% Medication in a 10 cc. shat 


f, spillproot bottle is 


ordinarily sufficient to provide relief on 200 occasions. Aerosol 
dose released is always the same regardless of pressure exerted 


or amount in bottle. 


% MEDIHALER — EPI 


Riker brand of epinephrine (adrena- 
line) 0.5% solution in inert, non- 
toxic aerosol vehicle. Each injection 
delivers 0.125 mg. adrenaline. In 10 
cc. vial with metered-dose valve. 


line im many emergency situations. 


Medihaler 


* MEDIHALER — ISO 


Riker brand of isoprenaline HC! 
0.25% solution in inert, non-toxic 
aerosol vehicle. Each injection delivers 
0.06 mg. isoprenaline. 

In 10 cc. vial with metered-dose 
valve. Indicated in acute or recurring 
bronchospasm. 


ANOTHER PRODUCT OF Riker RESEARCH 


035€-5028 


COSTS THE PATIENT LESS 
Medihaler Oral Adapter 1s inexpensive — mad. 
of unbreakable plastic — easily sterilised. 
Patient accustomed to using conventional 
nebulizers (often necessitating 5 to 15 inhala- 
tions in rapid succession) will be delighted with 

this new, simplified. less costly method 


| 
: 
/ 
\ 
a 
Indicated in acute or recurring bron- 
chospasm. Replaces injected adrena- 
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SPONCAL SWABS 


TAKE UP TWENTY 
TIMES THEIR OWN 
WEIGHT OF FLUID 


* Sponcal material can be cut to any 


Illustrated Leaflets and Supplies 
available from: 


P.O. BOX 39, CAPE TOWN 
or any branch of 


LENNON LIMITED 
South West Africa Stockists: * Sponcal material can be re-used after 


size. 


* 4-6 Sponcal swabs can be used in- 
stead of 30-50 ordinary gauze swabs. 


Cloete Kruger (Pty.) Ltd., Windhoek. sterilizing by autoclave or boiling. 


Effective Oral Therapy in Associated Anaemias 


HAEMATINIC TABLETS 


NHP BRAND 


iron, Copper, Dessicated Stomach, Folic Acid and 
Vitamins. 


Proprietors: 
LENNON LIMITED 
1S Pritchard Street, Johannesburg 
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MOTION SICKNESS 


As a result of an evaluation* of a number of 
drugs, including other antihistaminics, for 
their ability to protect against motion sick- 
ness it was shown that the active constitu- 
ent of Ancolan was ‘ the only compound 
that protected when given but once daily’. 


* (Journal of Ph logy and Exp Therapeutics, Dec. 1952, 
p. 376). 


_ 


f ( Its advantages are— 
\\\ LONG DURATION OF ACTION 


EXCEPTIONALLY WELL TOLERAi cv 


Tablets containing 25 mg. meclozine dihydrochloride 
DOSAGE : 
1 or 2tablets 1 hour before commencement of journey 
Prices to the Medical Profession 
Bottles of 25 tablets 6/10 and 250 at 60/- 
Descriptive literature is available on request. 
BRITISH DRUG HOUSES (South Africa) (Pty.) Ltd. I23 JEPPE STREET, JOHANNESBURG 
Arcl/E/541 


SS 


| 
| 
( 


South African Medico-Legal Society 
P.O. BOX 6434 * JOHANNESBURG 
The object of this Society is the promotion of medico-legal knowledge in all its aspects. 
This is attained inter alia by holding meetings at which papers are read and discussed. 
To The Honorary Secretaries, 
South African Medico -Legal Society, 
P.O. Box 6434, ve 
Johnindibting. Medical practitioners are invited 
I to become members of this Society. 


wish to apply for membership of the South African Medico- 
Legal Society. 

I enclose my cheque for £2. 2. 0, being the subscription 
for 1 year. 


The annual “subscription is 
. £2. 2. 0. and entitles members to 


receive free the Journal of Forensic 


Medicine, published quarterly. 
(J3/2H) 


| 
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NEW 3-in-! penicillin 


TRIPLOPEN, Glaxo’s new penicillin, combines in 
a single preparation the advantages of a high initial 
bactericidal level of penicillin plus ultra-prolonged 
a) bacteriostatic action. Its substantial dose of sodium 

/ penicillin produces a very high immediate peak 
concentration, rapidly killing the bulk of the 
invading bacteria. The advantage gained by this 
initial attack is supported during the following 
24 hours with procaine penicillin, and continued for 


3 to 4 days by benethamine penicillin (Benapen). 


Serum concentrations produced by a single intramuscular injection of Triplopen 


Time in hours 3 6 12 24 48 2 %6 
Average penicillin 

j concentration in 8-70 1-66 “41 “13 :07 
i units ml. 


Triplopen is issued as a dry powder having the following formula: 
benethamine penicillin, 500,000 units; 

procaine penicillin, 250,000 units; 

sodium penicillin G, 500,000 units. 

Free-flowing: When water is added Triplopen suspends 


; - : immediately to make an unusually fluid injection which passes 
easily through a 23 S.W.G. needle without clogging. 
| Single-dose vials in boxes of ten. 
: TRADE MARK 

; GLAXO LABORATORIES (S.A.) (PTY.) LTD., P-O. BOX 21, WADEVILLE, TRANSVAAL 
) 
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quicker relief 
and shortened disability 
in Herpes Zoster and Neuritis 


Protamide” 


.. Five Year Clinical Evaluation 


With only one to four injections of Protamide® prompt 
and complete recovery was obtained in 84% of all herpes 
zoster patients and in 96% of all neuritis paticnts treated 
during a five-year period by Drs. Henry W., Henry G., 
and David R. Lehrer (Northwest Med. 75: 1249, 1955). 
The investigators report on a total of 109 cases of 

herpes zoster and 313 cases of neuritis, all of whom 

were seen in private practice. All but 

one patient in each category 

responded with complete recovery. 

This significant response is attributed to 

the fact that Protamide therapy was started 
promptly at the patient’s first visit. 

The shortening of the period of disability 
by this method of management is 

described as ‘“‘a very gratifying experience 
for both the physician and the patient.” 


Protamide® is a sterile colloidal solution prepared 
from animal gastric mucosa... free from protein 
reaction ... virtually painless on administration 
. .. used intramuscularly only. Available in 1.3 c.c. 
ampoules. 


TAMIDE? 


PRO 


Protamide 
...a product of Slo Sob 


Detroit 11 Michigan 
Further information available from South African Distributors: 


KEATINGS PHARMACEUTICALS LIMITED 


P.O. BOX 256 - JOHANNESBURG 


Promptly 
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in upper respiratory tract 
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iscriminat 
a safe and efficient nasal decongestant 


calls for the d 


rs 


NASAL DRO 


3 
4 

: 


IN A WORD 


of Phenylephrine and Naphazoline. 


4 fi. oz. dropper bottle. 


Isotonic Nasal Drops 


B.P.D. (South Africa) (PTY) LTD., Trent House, 275 Commissioner Street, Johannesburg 
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VITAMINS 


AND 
MINERALS 


DAYAMINERAL 


Abbott PORT ELIZABETH - EAST LONDON » DURBAN QUEENSTOWN PIETERMARITZBURG 
JOHANNESBURG + PRETORIA - BLOEMFONTEIN - CAPE TOWN 


é Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
Limited, Parow, C.P. 
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